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INTRODUCTION 


BY EDOARDO WEISS, M.D. 


The publication of Paul Federn’s original contributions to ego 
psychology fills an important gap in the study of mental 
health. It will enable psychologists, psychiatrists, and other 
workers in this field to become better acquainted with the 
findings and viewpoints of an outstanding scholar who threw 
new light on the psychodynamic phenomena on which rest not 
merely the ego functions but the ego experience (Erlebnis) 
itself. In his last will, Paul Federn entrusted me with the 
editing of this book. This trust I consider a sacred obligation 
toward my first, teacher in psychoanalysis with whom I had 
maintained a close association of friendship and exchange of 
Opinions for more than forty years. I shall never forget 
Federn’s words at our last mecting, Christmas, 1949. Aware 
that his days were numbered, he said to me: “Don’t grieve 
when I am gone, I have put down in writing what I had to 
say in the field of ego psychology.” 

He felt his work completed, but still the task remained to 
collect and organize his original contributions into one vol- 
ume. In working on this book, I wholeheartedly complied 
with his “hope and desire . . .” as expressed in his last will. 

The present volume contains, in addition to articles which 
were previously published in various British and American 
journals, several hitherto unpublished papers and the first 
English translation of two of his contributions to theory: 
“The Ego as Subject and Object in Narcissism,” and “On the 
Differentiation of Normal and Pathological Narcissism.” 
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For many years the findings of Paul Federn did not awaken 
the interest which they deserved on the part of psychoanalysıs. 
In one of his seminars, he referred to this as the period in 
which he worked in a state of “splendid isolation.” Gradually, 
however, his new and startling concepts were assimilated by a 
steadily increasing number of students. 

Paul Federn’s absolute loyalty to Sigmund Freud was appar- 
ent to everyone who knew him personally. In all his lectures 
and writings he expressed his great admiration for Freud as a 
person and as a scientist, comparing him with the outstanding 
geniuses of history. He was fascinated by whatever Freud had 
to say and took great pains to interpret correctly every phrase 
of his writings. Whenever new experience and more mature 
scientific investigations induced Freud to modify earlier con- 
cepts and formulations, Federn worked his way through to 
them; this holds true especially for Freud’s early and later 
conceptualization of the “instinct dualism.” When Freud re- 
placed the concept of the ego and the sexual drives with that 
of the life and the death instinct, Federn concurred with these 
concepts enthusiastically. 

However, Federn’s admiration for Freud by no means pre- 
vented him from following his own course in research and 
from formulating his own problems, thereby revealing great 
originality of mind. Nevertheless, he preferred to consider his 
findings only as confirmations and elaborations of Freud’s. 

Only hesitantly, and after lengthy discussion, did Federn 
admit the existence of some discrepancies between his and 
Freud’s theories concerning the dynamic structure of the ego. 
But he hinted at them only occasionally in his writings, as at the 
very few errors of Freud. Conversely, he frequently referred his 
findings and formulations to Freud’s basic dynamic concepts. 

Although Federn remained a firm believer in the death in- 
stinct, in discussions with me—I did not agree with him in 
this respect—he recognized that this drive theory did not do 
justice to all observable mental and physiological phenomena. 
In his mind the idea was developing that in addition to libido 
and mortido (as he called the dynamic expression of the death 
instinct) a third kind of cathexis may exist—namely, a neu- 
tral one manifesting itself in every biologic function. He ad- 
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mitted still other possibilities, on which, however, he did not 
feel ready to elaborate; hence his “drive tri-alism” has not 
been dealt with in his writings. At any rate, he remained firm 
in his conviction that constructive (life) and destructive 
(death) tendencies operate in every living being. 

Apart from theoretical considerations, Federn’s findings and 
concepts concerning ego psychology are of paramount practical 
importance for every psychiatrist. They constitute an indispen- 
sable equipment of knowledge, not only for the understanding 
of pathologic phenomena such as depersonalization and 
estrangement, and the psychoses in general in the great variety 
of their manifestations, but also for the adoption of proper at- 
titudes in the treatment of neuroses and psychoses. 

Consider the implications of the statements that the impair- 
ment of the ego and its functions as it occurs in psychoses is 
due not to an enrichment of ego cathexis at the expense of 
object libido, but, on the contrary, to an impoverishment of 
ego cathexis; and that hallucinations and delusions do not 
constitute unsuccessful attempts to re-establish an emotional 
rapport with the external world but indicate lesions of the 
ego itself (the breaking down of the sense of reality), which 
manifest themselves prior to, and independently of, the ego’s 
loss of interest in the external world. The knowledge of the 
basic theory of ego psychology is essential for the successful 
treatment of psychotics, for it determines every practical ther- 
apeutic approach. 

Thus Federn has demonstrated that a strong transference 
can be established in the psychoses and has shown the means 
to accomplish it. Hence, with every patient the psychiatrist 
Must gauge “ego strength” and “ego weakness.” These con- 
cepts, however, have a different meaning in the light of 
Federn’s ego psychology inasmuch as some functions of the ego 
may be weak while other functions remain strong, or the entire 
ego may be weak, and therapy must be governed by the specific 
constellation. 

The full importance of Federn’s ego psychology will be- 
come evident if one focuses on two points: first, his individual 
approach to the study of ego phenomena in all their complex- 
ity; and, secondly, the fact that Freud himself never extended 
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his revised libido theory, in all its consequences, to the con- 
cept of narcissism which he had formulated earlier. It is 
known that in his earlier (instinct) dualism, Freud considered 
the self-preservative drive of the ego, its integrative function, 
its defenses and development, as non-libidinal. The “ego 
drives” were powered, in his conception, not by libido but by 
a biologically different kind of cathexis, the “ego drive 
cathexis,” which could not be turned into libido, just as libido 
could never become ego drive cathexis. Freud energetically 
defended the concept of this instinct dualism, the economic im- 
plication of which is self-evident, especially in his polemic 
against Jung’s “monistic” concept of the libido, in the funda- 
mental paper “On Narcissism—An Introduction.” ! At that 
time, Freud made a strict, uncompromising distinction be- 
tween “libido” directed toward the ego, a condition which he 
called “narcissism,” and the non-libidinal self-preservative 
cathexis, to the operation of which all ego functions were due. 
In his earlier writings, he also formulated the neurotic conflict 
in terms of a discrepancy between the demands of the libido 
(sexual drives) and the ego (self-preservative drives). Later 
he described the neurotic conflict in structural terms: as an 
incompatibility between the organization of the ego and cer- 
tain demands of the id. 

Later, Freud abandoned his earlier distinction between 
libidinal and non-libidinal self-preservative drives of the ego.” 
On this, as on many previous occasions, the outstanding scien- 
tific and flexible quality of Freud’s mind became very appar- 
ent. He realized that scientific concepts are largely provisional 
and must be modified progressively as a result of new experiences 
and more matured thinking. Freud’s love for truth outweighed 
by far any scientific ambition, so that no strong emotional com- 
mitments to previously expressed opinions could establish them- 
selves in him. With the new point of view, the whole concept of 


narcissism had to be revised, and ego psychology in general had 
a fresh opportunity for further development. 


* Freud, Collected Papers (London: Hogarth Press, 
° Freud, Beyond the Pleasure Principle (London: I 
Press, 1922). 
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It remained for Paul Federn to demonstrate that ego libido 
participates in the actual structural formation of the ego. His 
theory is based on accurate descriptions of the subjective ex- 
periences of healthy as well as diseased persons. He himself 
was endowed with an exceptional introspective capacity. 
Federn expresses the fact that the ego is an Erlebnis—that is, a 
subjective experience—by equating the ego with the actual 
sensation of one’s own ego, which he calls ego feeling. Freud 
used the latter term two or three times, but did not examine 
the concept indicated by it. The phenomenon of self-experience 
itself, of the specific Erlebnis, cannot be explained. 

Prior to psychoanalysis, psychology dealt only with the ego, 
and the subjective phenomenon of ego sensation was called 
“ego consciousness.” By the term ego feeling Federn gives ex- 
pression to the fact that one’s own ego is actually felt. Paul 
Schilder, who elaborated on the concept of body scheme or 
body image, and who described the manifestations of deper- 
sonalization and estrangement (but only in severe pathologi- 
cal conditions), spoke of consciousness of one’s personality and 
its somatic organization. Those psychiatrists and psychoanalysts 
who becanıe increasingly interested in depersonalization and 
estrangement considered them as expressions of derangement, 
loss, or frustration of interest in objects. Federn studied the 
manifestations of these phenomena not only in severely patho- 
logical cases but also in certain ego states within the range of nor- 
mality, as he could observe them in himself and as they were 
communicated to him by his patients. He recognized them 
clearly as ego disturbances per se, although they may be pro- 
voked by withdrawal or frustration of object libido, as Nunberg, 
Hartmann, and other psychoanalysts correctly observed. How- 
ever, the contention that it is not the decrease of object libido, 
but of a part of ego libido, which is responsible for an ensuing 
feeling of estrangement from external objects is proved by the 
fact that an individual can still feel strongly interested in objects 
which he experiences as estranged. 

As long as the ego functions normally, one may ignore, or 


be unaware of, its functioning. As Federn says, normally there 


is no more awareness of the ego than of the air one breathes; 


only when respiration becomes burdensome is the lack of air 
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recognized. The ego feeling is the feeling of unity, in con- 
tinuity, contiguity, and causality, in the experiences of the 
individual. In waking life the sensation of one’s ego is omni- 
present, but it undergoes continuous changes in quality and 
intensity. Slight disturbances and variations of ego feeling are a 
matter of common experience and subside unnoticed. When 
we are tired or drowsy, we feel numb; upon waking from a re- 
freshing sleep, or upon receiving exciting news, we sense an 
invigorated ego feeling. 

Ego feeling is not the same as consciousness, because there 
are object representations which refer to data that do not be- 
long to the ego and which are also conscious. The ego feeling 
is the discriminating factor between ego and non-ego. Federn 
recognized that the ego is an actual continuous mental experi- 
ence, and not merely a mental abstraction. Neither is the ego 
the sum of all conscious, interrelated phenomena, nor is it 
the integrative function of the mind. The ego is a reality as 
Erlebnis, as subjective experience, and science does not yet 
explain how this phenomenon comes into being. 

It is meant as an exact description” of actual experience, 
and by no means mere theory, when one speaks of investment 
of continuously changing contents with the unifying, coherent 
ego feeling. Although the ego experience passes from one state 
to another, it is felt as continuous and is re-established after 
transitory interruptions, as during dreamless sleep. The discrim- 
ination between the data which are felt as pertaining to the 
ego and those which are felt as belonging to the non-ego is a 
matter of a particular sensation, of the “sense of reality,” and 
does not rest on the functioning of “reality testing.” Hallucina- 
tions and delusions of psychotic patients, as well as the dreams 
of healthy people, consist of mental products which are sensed 
as external realities independently of any “reality testing.” One 
understands clearly the difference between consciousness and 
ego feeling when one considers that mental phenomena which 
come to the individual's consciousness without being invested 
with ego feeling are sensed as being real; that is, as belonging to 


the external world. It is also clear that this phenomenon is 
not identical with recognition of realit 


y by means of reality 
testing. 
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Federn is in agreement with Jaspers when he distinguishes 
between “sense of reality” and “reality testing.” In his discus- 
sions with me, he clarified the expression of the phenomena 
of the investment of mental contents with ego feeling, and their 
divestment from it, by using the terms Ver-ichung and Ent- 
ichung—which could be translated as “egotization” and “de- 
egotization.” 

Federn applied the term ego feeling only to those contents 
that are sensed as participating in the coherent ego unity; that 
is, in a distinct entity, something opposed to external reality. 
It is the feeling of bodily and mental relations in respect to 
time and content, the relation being regarded as an uninter- 
rupted or restored unity. From an accurate study of the 
dreaming ego, it appears evident that mental ego and bodily 
ego are felt separately, but in the waking state the mental ego 
is always experienced as being inside the bodily ego. 

This ego is not identical with the body image or body 
scheme described by Schilder. Only when the body image is 
completely invested with ego feeling does the actual feeling of 
bodily ego correspond to the entire body image. Conversely, 
the bodily ego can disappear without involving the somatic or- 
ganization, which allows proper use of the body, with the 
unity of correctly ordered perceptions of one’s own ego. 

The ego phenomenon presents the problem of its specific na- 
ture and can also be studied in its dynamic, economic, and 
topographic aspects—in other words, from a metapsychologi- 
cal point of view. To account for the fluctuating intensity of the 
ego feeling, Federn postulated the existence of a specific ego 
cathexis, thus passing from mere description to theory of the 
ego phenomenon. However, it has to be borne in mind that 
he never asserted that his theories could explain the actual 
phenomenon of the ego Erlebnis, the ego experience. He only 
provided dynamic and economic orientations which were 
valuable in this field of research, and which also proved to be 
very helpful in the therapeutic approach to psychoses. 

A varying amount of mental energy is employed in the 
individual for the establishment of ego feeling and for the 
various functions of this entity which is felt as such. Federn 
assumes that it is a particular cathexis which is experienced as 
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ego feeling, no one knows how. His adoption of metapsycho- 
logical considerations in the study of the ego is as justified a 
was Freud’s introduction of such formulations in the genera 
field of psychoanalysis. In describing the ego defenses and all 
kinds of ego accomplishments, Freud also considered these to 
be manifestations of ego cathexes—which, however, in his 


` earlier concept of the drive-dualism, he did not consider to be 
libidinal. 


usted and restored, illuminating 
and being at its disposal for its 
tes the ego cathexis, 


narcissism, led Federn to c 
with some statements of Fr 


Federn calls our attention to the fact that the ego is subject 
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and object simultaneously. As subject it is known by the pro- 
noun “I,” and as object it is called “the Self.” 3 The ego is 
the bearer of consciousness, yet the individual is conscious of 
his own ego—a circumstance which Federn characterizes as a 
“unique paradox” by which the ego differs from all other ex- 
isting institutions. 

The ego as subject is experienced in various modes which 
can be indicated in terms made familiar by grammar. The 
active ego cathexis is experienced in the ego’s planning, think- 
ing, acting, and, in its most elementary form, in the phenome- 
non of attention. The passive ego cathexis determines the 
need for stimuli. The reflexive cathexis is manifested in self- 
love or self-hate. However, in its original and most primitive 
form the ego cathexis, or rather the corresponding ego feeling, 
can be classified, not according to these three categories, but 
by the middle voice as it is used in the classical Greek lan- 
guage. Federn termed this neutral, objectless form of ego 
cathexis “medial” cathexis. In English grammar the middle 
voice is expressed by certain intransitive phrases such as “I 
grow,” “I thrive,” “I live,” “I prosper,” “I develop,” and, in 
the case of a predominant destructive component, by “I per- 
ish,” “I age,” “I die.” 

Federn considers as primary narcissism only the original 
manifestation of the ego libido, the “middle voice” type. This 
he regards as the very source of the ego’s sense of gratification 
in its own actual existence, the reason for which prospering, 
growing, and living are felt to be pleasurable in themselves. 
In this concept of “primary narcissism” Federn is stricter 
than Freud, who uses this term to indicate the reflexive as well 
as the medial ego libido in the sense of the “middle voice.” 

In Federn’s opinion, it is the “medial” libido component of 
the ego cathexis which is responsible for the feeling that 
Everyday life, with its sensations, and its motor and intellec- 
tual functions, is not an empty, dull, or disagreeable experi- 
ence, but a pleasantly familiar one. Body and mind combine 
to procure for the ego this enigmatic enjoyment of life in it- 


» oa 


° This ought not to be confused with the concepts expressed by George H. 
Mead in Mind, Self and Society (Chicago: Univ. of Chicago Press, 1934). 
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self. Every ego function, bodily as well as mental, carries some 
of the self-enjoying primary narcissism. Furthermore, external 
libidinal interests are continuously added, through the experi- 
ence of life, to this original narcissistic cathexis. D 

If the libidinal component of the “medial” ego cathexis is 
withdrawn, or is not supplied in the organism in sufficient 
quantities, then the individual feels a disagreeable change in 
his vitality and self-unity. As long as only the libidinal com- 
ponent is lacking, the integrative function of the ego persists, 
but the familiar feeling of an integrative balance is impaired. 
Federn regards the morbid ego feeling which characterizes de- 
pressive states as the most convincing proof of the existence of 


a death drive. When the destructive component of the ego 


cathexis becomes predominant, the patient is unable to enjoy 


anything, nor does he recall pleasant experiences of the past. 
His ego is in a state of hopelessness. He dislikes everything 
in his ex 


istence and has the urge to cease to exist. As every 
psychiatrist knows, this destructive component also overflows 
into object relationships. In Federn’s opinion the destructive 
component of the ego cathexis, when it is well fused with an 
adequate amount of libido, manifests itself in will power and 
determination. 

Federn explains the sense 
such as the feeling of es 
loss of reality, 
delusion, on tł 


of reality and its disturbances, 
trangement for external objects and 


as well as the phenomena of hallucination and 
he basis of one of his m 
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tality” and “external reality.” If, in waking life, a healthy 
individual directs his attention simultaneously inside and out- 
side his mind, he senses clearly what is only his thought, 
memory, or imagination and what is a real object or event of 
the external world. The whole field of what is sensed as 
“inner mentality” participates in the coherent ego experience 
unity. All the perceived data which lie outside the boundary 
of this experience unity are sensed as external reality, as non- 
ego, and are accessible to extraspection. Furthermore, as we 
know, not only the external world but also all the psychic phe- 
nomena which remain excluded from the preconscious ego—as, 
for instance, all repressed material pertain to the non-ego 
and are felt as such. Therefore, they too are accessible to what 
we call extraspection. Freud’s introduction of the term id, 
which is non-ego, for this field of mental dynamics clearly ex- 
presses this state of affairs. In fact, Freud speaks of an inner 
and an outer foreign country in respect to the ego. 

Whatever enters the ego boundary from without (all data 
which are unegotized, as the stimuli from the external world 
as well as those from the repressed unconscious) is perceived 
by what we call extraspection and is felt as external reality. 
Thus the dynamically invested ego boundary, the ego’s periph- 
ery, assumes the role of a sense organ of the ego which dis- 
criminates real from unreal. 

The assertion that the contents of repressed material are ac- 
cessible to extraspection needs clarification. Correctly stated, it 
reads as follows: If such contents are perceived in general, 
they are perceived by extraspection; but in the waking life of 
the healthy ego, repressed material does not reach the ego. The 
boundary toward the repressed unconscious is dynamically 
Strong enough to prevent the entrance of repressed material; 
what we call counter- or’ anti-cathexes participate in and 
Strengthen the inner ego boundary. 

The ego boundaries are very flexible. At different times 
various egotized data lose their ego cathexis. Federn’s “geo- 
graphical” description of the ego boundary gave many readers 
the impression that he conceived the ego and its boundaries 
to be static. Nothing could be more alien from Federn’s teach- 
ings. The geographical connotation of the term “boundary” is 
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unfortunate. It must be borne in mind that the concept p 
cated by this term is an exquisitely dynamic one, and tha 
Federn has always emphasized the flexibility of the ego 
boundaries. : 
Their dynamism can be experienced by any one in 3 
process of falling asleep. As sleep approaches, the ego ee, 
its boundaries lose their cathexis, so that unegotized menta 
phenomena can reach the drowsy ego by entering its nr 
ened boundary. Thus hypnagogic images ensue; one starts hal- 
lucinating, or dreaming. However, when one makes an effort 
to awake completely the ego boundaries are re-established to 
their full strength and the hypnagogic images disappear. Some 
contents may be recognized again as one’s own previous 
thoughts which had become de-egotized in the process of sleep 
and egotized again upon awakening. Other contents may have 
derived from the repressed unconscious (id) and have broken 


through into the ego from without, upon the weakening of its 
inner boundary (countercathexes). 


The dynamic ego bounda 
ternal world is different. 
gans, which are conceived 


Ty toward the stimuli of the ex- 
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creased vividness. An object is sensed as real, without the aid 
of any reality testing, when it is not only excluded from the 
ego but also when its impressions impinge upon a well- 
cathected ego boundary. As long as a normally cathected ego 
boundary is not stimulated, one is not aware of it. 

In the psychological chapter of his Interpretation of 
Dreams, Freud also based the original “reality testing” of the 
infant on the distinction between “within” and “without.” 
Such testing is performed by bodily movements. When the in- 
fant continues to perceive some object upon turning his head 
or closing his eyes, he eventually learns to recognize what he 
perceives as being due to inner stimulation, or, rather, as being 
unreal; whereas, if the perceived elements change direction, or 
disappear and reappear in relation to given movements, they 
are eventually recognized by him as being real—that is, as 
existing in the external world. 

If one draws a parallel between Federn’s explanation of 
the “sense of reality” and this primitive form of “reality test- 
ing” indicated by Freud, one must consider two points. In the 
first place, the act of “testing” the “inside” and the “outside” 
is related to the whole organism, while the “sense of reality” 
discriminates between “within” and “without” in relation 
only to the ego, not even to the whole mind, for the id is ex- 
cluded. Federn’s explanation of delusions and hallucinations 
is quite consistent with Freud’s characterization of the id as 
the inner foreign country in respect to the ego. The weaken- 
ing of the inner ego boundary is responsible for delusions and 
hallucinations. Secondly, this primitive testing through move- 
ments is a means for the first orientation in the establishment 
of ego boundaries. Counter- or anti-cathexes, which belong to 
the inner ego boundary, are progressively mobilized in order 
to check inner stimuli. Thereby the ego-syntonic stimuli are 
included in the ego itself, and are then no longer sensed as 
external, as are the objects perceived by extraspection; and 
the repressed mental stimuli are excluded from the ego. 

Once the dynamically efficient ego boundaries are estab- 
lished, this primitive form of reality testing loses its function 
of orientation. What is sensed as real can no longer be re- 
versed by any reality testing or reasoning. This is also the 
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case in delusions and hallucinations. The individual has, very 
early, given up using movements as a means of dismiminating 
between “real” and “imagined.” In further development, re- 
ality testing becomes much more complex and serves the pur- 
pose of oblaining knowledge of realities. Remembering and 
learning are the basic functions at the service of reality test- 


ing. The individual achieves different degrees of certainty and 
doubt. 


Psychotic individuals sense the contents of their delusions 


and hallucinations as real because they arise from 


mental 
stimuli which 


actually entered consciousness without obtain- 
ing ego investment, not because of a defe 


ctive reality testing. 
In order to create an agreement betw 


een his “false realities” 
and the correctly recognized data of the external world, the 
psychotic person may construct proper rationalizations and 
resort to secondary elaborations of the original unconscious 


contents which invaded the ego from without its inner bound- 
ary. This activity constitutes a mental function compensatory 
for the omitted re 


ality testing for which the patient felt no 
need. It is an attempt to mend the disturbed integration of 
the ego. 


Federn emphasizes the flexibility of the ego boundaries, 
which undergo Progressive changes from birth on, and in- 
clude, at various periods, various contents. Some changes of 
the dynamic ego boundaries also occur during the everyday 
life of the individual, in different situations. Throughout 


these changes, however, the ego constitutes a continuity and 
Struggles to establish and maintain, in every state, its coher- 


hich are at any 


; | Ty determine the 
Specific ego state, Differ 
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portion of the ego consists of the stratification of the repressed 
ego states. Double and multiple personalities, as well as som- 
nambulism, ensue when different ego states are alternately 
reawakened. 

The phenomenon of identification consists in the inclusion 
in the ego of an object or its autoplastic duplication, so that 
the ego feels that object as part of itself: that object be- 
comes egotized. Mere imitation is not internalization of the 
object in question. Only when the ego cathexis extends itself 
over the product of imitation can we speak of identification of 
the ego with an object. In mental conflicts, distinct ego feel- 
ings are associated with the ego and the superego respectively. 

Identification has an economic implication. The more iden- 
tifications an ego maintains, the more ego cathexis is used up. 
Therefore, identifications which are too numerous and too 
strong may cause a relative ego weakness. Conversely, when 
the afflux of ego cathexis diminishes, fewer identifications 
can be maintained. With the onset of sleep, the superego loses 
its ego cathexis prior to the nucleus of the ego, and in the 
process of awakening, the superego awakens after the ego. 

The cathexis of the core of the ego was discussed by Freud 
in his papers on the preconscious, the secondary mental 
process, as well as on the various defenses of the ego, includ- 
ing its dynamic Reizschutz, its defensive barrier. This cathexis 
was thought to be non-libidinal—ego drive cathexis—in 
Freud’s earlier drive dualism. Federn considers this ego ca- 
thexis, as has been said, to be a compound of libido and mor- 
tido; he characterized it as an indispensable support of the 
personality. He describes the feeling of depersonalization as 
“ego atony” or as a “loss of the ego’s inner firmness.” Libidi- 
nal deficiency of the ego boundary causes feelings of estrange- 
ment for external objects, while such deficiency of the ego 
nucleus brings about feelings of depersonalization. 

Freud first conceived the structure of the “mental appara- 
tus” in terms of Ucs, Pcs, and Cs. Later he abandoned this 
formulation, because the unconscious comprised not only 
drives but also portions of the ego and superego, and substi- 
tuted his structural concept in terms of id, ego, and superego. 


16 Ego Psychology and the Psychoses 


According to Federn, the inclusion of a mental element in the 
coherent ego unity coincides with its participation in what 
Freud had described as the preconscious in his earlier struc- 
tural concept of the mind. The preconscious is the territory 
over which the ego extends itself. In fact, Federn asserts that 
the very ego feeling extends itself permanently over the pre- 
conscious, although only few elements are conscious at any 
given moment. Precisely on this basis, the extension of the 
integrating ego over the preconscious, rests the confidence of 
every healthy individual in his ability to behave and express 
himself in a coherent way. We have the subjective sensation 
that we are disposing coherently of our preconscious data. 
When we want to go to a familiar place, we have the con- 
fident feeling of knowing, at any turn, which way to take, al- 
though the single landmarks along the route will not be si- 
multaneously conscious to us. We sense whether the behavior 
or utterances of other people are consistent or not, although 
the perceived impressions steadily disappear in a continuous 
flow from consciousness, and new impressions continuously 
enter our consciousness. It is not consciousness but the ego ca- 
thexis, experienced as ego feeling, which expands itself per- 
manently over the preconscious and permits us to function 
mentally in a coherent and integrated way. 


Federn’s view on the checking func 


tion of the ego cathexis 
corroborates Freud’s statements conce 


rning the dynamic work- 
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ondary mental process and which 


“fixing” 


Introduction 17 


countercathexes, of which the inner ego boundary consists, 
and which maintain repressions, belong to the ego, according 
to both Freud and Federn. But for Federn, these cathexes 
contain libido. 

Federn’s description of the dynamics of the state of sleep 
and of the schizophrenic. process is, in some respects, at vari- 
ance with Freud’s concept in this regard. Federn holds that 
sleep and schizophrenia are marked by a deficiency rather 
than an excess of ego libido. As far as the phenomenon of 
sleep is concerned, this contradiction could perhaps be con- 
sidered as only formal. In dreamless sleep the ego fades away; 
its cathexis is withdrawn, perhaps into the id or the biologi- 
cal organism. Therefore, if one accepts Freud's assertion that 
in the state of sleep the ego regresses to the primary narcis- 
sism, one extends the concept of narcissism to include the li- 
bido invested in the whole organism and not only that in- 
vested in the ego structure. One would adopt, as it were, an 
egomorphic concept of the whole organism, including the 
physiological organism and the id, and the very topographi- 
cal (structural) concept of the mind would be lost. 

Mental contents which form the dream only partially 
awaken the ego, the dreaming ego, and sometimes awaken it 
only to some of its former states. Many old and recent memo- 
ries, the ego's rational capacity, and other functions may 
remain dormant. Federn’s discovery that ego states can be re- 
pressed is also proved by the fact that they can be rearoused 
in dreams. Much attention has been given by Federn to the 
dreaming ego. In waking life, mental and bodily ego cannot 
be easily distinguished because they are permanently inherent 
in the ego. Conversely, in retrospect one can recognize that in 
most dreams one’s body was not felt. Just as many ego func- 
tions were not awakened in the dream, one’s body was not 
awakened. In waking life a bodiless ego feeling would be a 
dreadful sensation. Nevertheless, some affects, and the will, 
can arouse certain bodily sensations even in the dream, al- 
though too strong or too persistent bodily feelings put an end 
to the state of sleep. But usually the dreaming ego passively 
perceives its dreams, while the will is, in Federn’s opinion, 
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the very concentration of active ego cathexis toward an action 
or a thought, and not a mere “foreknowledge” of the action, 
thought, or planning that is going to occur. 

Dreams during general anesthesia are especially apt to 
prove the distinction between mental and bodily ego, since 
the body cannot be awakened. The feeling of one’s identity 
concerns only the mental ego, since upon awakening one feels 
oneself to be the same as during dreaming. In dreams with 
complete absence of bodily ego feelings, some dream figures 
always represent some parts or states of the dreamer’s own 
ego. Such portions or situations of the ego, remaining ex- 
cluded from the dreaming ego, which has retracted bound- 
aries, appear as external objects; that is, they are projected on 
dream persons. As early as the Interpretation of Dreams, 
Freud had recognized that some dream persons must be in- 
terpreted as the dreamer’s ego or part of it. 

Among the functions of the ego, Federn acutely analyzed 
that of conceptual or abstract thinking, a function which, as 
‚ is impaired 
opathology of 
because of an 
of ego libido. Ego weakness 
thexis resources, of which the ego 
tant role. Federn asserts that the 
renic egos are both weak. There is 
the reduced ego cathexis in the schizo- 
devastation of all kinds of ment 
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deprives him of the ability to use one of his most impor- 
tant tools: controlled conceptual thinking. 

Abstract concepts are formed from elements common to 
various experience situations, that is, to different ego states. 
These elements must be isolated, sensed, recognized as such, 
and purified from all other additional contents of the concrete 
ego states which were their source. For this process of isola- 
tion and purification a certain amount of energy—specifically, 
ego cathexis—is employed. Therefore, deficiency of ego ca- 
thexis deprives the individual of the ability to think of a tree, 
a house, or a table; he will be able to reproduce in his mind 
only the memory of concrete, really seen trees, houses, and 
tables. 

When there is a deficiency of ego cathexis, a highly devel- 
oped and organized ego cannot maintain adequate cathexis of 
all its boundaries, and it is therefore exposed to invasion by 
the unegotized unconscious. In such a case, regression to an 
earlier ego state, requiring less expenditure of ego cathexis, 
can be used as a defense against false realities. Upon return 
to a former ego state, the boundaries will be reduced in ex- 
tent to those of that state, but as such they will be intact. In- 
vasion by false realities, regression to former ego states, and 
loss of the ability for abstract thinking are the main pathologi- 
cal features of schizophrenia. 

Not only does the “mental apparatus” as a whole present a 
mental structure, but so also does the ego itself, which Freud 
and other analysts considered an “organ” of the total person- 
ality. When speaking of ego strength and weakness, therefore, 
one should indicate which specific ego functions are impaired. 
True, there are cases of a general ego weakness which lead to 
complete disintegration of the ego in all its functions. But in 
most cases some ego functions are strong while others are 
weak. The process of identification is an ego function; all 
kinds of defenses—the capacity for controlling drives, for post- 
poning and renouncing gratification, for maintaining the ego 
boundaries at a sufficient strength—require specific dynamic 
exertions. So does thinking, and, in particular, conceptual 
or abstract thinking. An example of a specific structural weak- 
ness of the ego is presented by certain paranoic patients who 
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have a defective sense of reality, due to a weakly cathected 
inner ego boundary, while at the same time they may be n 
good thinkers. Reality testing would be very efficient i E 
were used by such patients in order to discriminate between 
real and unreal. f 

Paul Federn’s illuminating studies of the functional pat- 
terns of the ego lead, through their dynamic and economic 
implications, to a new orientation in the treatment of psy- 
chotic patients. While the neurosis expresses, for the most 
part, the ego's defense against ego-alien impulses, whereby the 
ego integration as such is maintained, the psychosis repre- 
sents a defeat of the ego. 

Once this concept is acknowledged, the guiding principle 
in dealing with psychotic patients becomes to help them to 
conserve mental energy and not to waste it. The deficiency 
of ego cathexis can be due either to lack in its supply or to its 
uneconomic apportionment. The patient's positive transfer- 
ence to the therapist, who must affectionately dedicate himself 
to the patient's problems, is even more important than it is in 
the classical method of psychoanalysis with neurotic patients. 
In the treatment of psychotics only the positive transference, 
which should not be interpreted to the patient, can be used, 
and every kind of negative transference should be avoided. 
Complete sincerity toward the patient is imperative; under no 
circumstance should he be deceived. In addition, he should 
be helped to solve the impending problem of his current life 
with the aid, not only of the therapist, but mainly of his fam- 
ily and of a disciplined environment. No treatment of psychot- 
ics can be successful without a skilled woman helper, a 
mother or sister figure. A mother transference of a psychotic 
patient on the male therapist confuses him, because he is un- 
able to distinguish this feeling from a homosexual one. 

In dealing with the patient’s unconscious and his resist- 
ances, one must proceed in a way opposite to that adopted in 
the analysis of neurotic patients. The broken down counter- 
cathexes of the psychotic patient must be re-established; resist- 
ances must be encouraged; repressions should not be lifted 
but produced. Too much unconscious material has already in- 
vaded the psychotic ego, more than it can deal with. Every 
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sort of claim must be lowered, emotional hardship must be 
reduced, and so far as possible the patient must be released 
from responsibilities. 

It is imperative not to take the anamnesis, the history, ofa 
psychotic patient, since the memories of former psychotic epi- 
sodes may produce a relapse. 

Psychotic patients are often very accessible to explanations 
of their psychotic mechanisms. In the case of recently arisen 
delusions, the therapist can often succeed in strengthening the 
patient’s weakened ego boundary between the mental and the 
real, thus enabling him to rectify his “false reality.” The method 
consists in inducing the patient to make correct use of the 
omitted reality testing. One helps him to recognize the data 
which he actually perceived, as distinct from the data which 
were distorted or added to account for the facts he falsely 
sensed as real. : 

I hope that tħis brief clarifying summary of Paul Fed- 
ern’s original contributions to ego psychology, and their ther- 
apeutic use, will better prepare the reader to follow his expo- 
sitions, which are very rich in content but are often complex 
and not always easy to comprehend at one’s first approach. It 
always takes time and needs repetition to extend one’s ego 
boundaries over new concepts, thus assimilating them with 
what has already an integrated position in one’s store of 
knowledge. 

The reader, as he progresses through this volume, will note 
certain repetitive material. Such repetition can be avoided in 
a single unified manuscript, but is inevitable in a book of 
collected papers. Yet, as I have just said and as Federn him- 
self notes, repetition is a prerequisite for achieving complete 
egotization of new concepts. Furthermore, each new paper has 
its own wealth of content and connotation, so that even those 
quite familiar with Federn’s basic concepts will find ample 
reward for their attentive reading. To read Federn is indeed 
an adventure in understanding. 


PART I 


ON EGO PSYCHOLOGY 


1 


SOME VARIATIONS IN 
EGO FEELING 


The manifold self-experiences in waking life and dreams are 
described. The distinction between the bodily and the mental 
(psychic) ego feelings is clarified, and the relationship be- 
tween the bodily ego feeling and Schilders “body scheme” is 
outlined.-E. w. 


Until the advent of psychoanalysis all psychology was psychol- 
ogy of the ego. A raising or lowering of ego feeling was in- 
cluded, although called by other names, among the common 
emotions. Since psychiatrists have turned their attention to the 
phenomena of depersonalization, there have been numerous 
investigations of disturbances of ego feeling. In his work on 
self-consciousness, consciousness of the personality and the so- 
Matic organization, Schilder in particular has described this 
condition in some detail, but he has been concerned mainly 
with its manifestations in grave pathological conditions. The 
present communication deals with certain states bordering on 
normality, and is based on my own self-observation and on 
the self-observations communicated to me by patients. 

All definitions of the ego come to grief owing to the fact that 
they represent the ego as a distinct entity, something op- 
posed to external reality. “Ego feeling” can be described as the 
feeling of bodily and mental relations in respect to time and 
content, the relation being regarded as an uninterrupted or a 
restored unity. 

Concerning the time relation, we know from Freud that for 
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the Ucs time does not exist. In so far as we can recall dream 
experiences by self-observation, the “dream ego” very rarely 
has any feeling of its unity in time, although this is not invari- 
ably absent. Nevertheless, events occurring in dreams are felt 
‘to follow some chronological order. This does not contradict 
Freud’s view, since in dreams the system Cs is to some extent 
awake. When in waking life the feeling of unity in the ego in 
regard to time is absent, there arises the well-recognized con- 
dition of depersonalization (also of déja-vu). Whereas nor- 


mally the present is regarded as existing somewhere between 
the future and the past 


, in such states the present is constantly 
experienced as beginning de novo. This depends on ego feel- 


ing and not on the faculty for perceiving the passage of time, 
since time orientation stil] persists. 


As regards content, we can disting 
from a bodily ego feeling. The phr 
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varies according to the intensity of the unconscious cathexis, 
that is, the feeling that they are almost on the verge of motor 
discharge, although without actually attaining it. Their accen- 
tuated motor character and, with thoughts, intentional charac- 
ter bring about an increase of inhibitions and feelings having 
an opposite tendency, and stimulate a constant anxiety lest 
the ideas should really be carried into action. 

On the other hand, the ego feeling belonging to the ego, as 
distinct from the superego, has access to motility and to the 
bodily sensations of the ego. In view of the fact that, in De 
neuroses, mental processes can be projected (using the word, 
in an extended sense) into the body, i.e., “converted,” whilst in| 
the psychoses they can be projected (in the usual sense) out- 
side the body into the external world, we can describe the! 
mental ego as an “inner ego,” thereby adopting a topographi- 
cal point of view which has, of course, no immediate connec- 
tion with the topography of levels of consciousness. 

The bodily ego feeling is a compound feeling including all 
motor and sensory memories concerning one’s own person. It 
is not, however, identical with these memories, but represents 
rather a unified feeling of libido cathexes of the motor and 
sensory apparatus. The bodily ego feeling is not identical with 
the somatic organization, with the unity of correctly ordered 
perceptions of one’s own body. The one can disappear without 
involving the other. The bodily ego feeling could be regarded 
as a part of the mental ego feeling, and any distinction drawn 
between the two as useful only for simplicity of presentation. 
This view is contradicted, however, by observations of states in 
which the two are quite distinct. This occurs in the case of the 
“dream ego” and also in loss of consciousness, falling asleep, and 
waking up. Scherner, the most acute observer of dream-mani- 
festations before Freud, described these states, using a termi- 
nology which nowadays sounds unfamiliar. 

The simplest process is that where a person in a somnolent 
condition suddenly falls into a dreamless sleep without hypna- 
gogic symptoms. Here the intensity of all ego feeling is almost 
at once reduced to zero. This must be emphasized, since 
Freud’s description of sleep as a narcissistic state might give 
rise to the misunderstanding that the egois specially invested 
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with narcissistic libido during sleep. All that he implies is that 
the libido in the Ucs is turned to more narcissistic en 
although not exclusively. The fact that displacements, with 
drawal of libido, and fresh cathexes in the Ucs also concern 
object representations, shows that these are occasionally a 
pletely altered after a short dreamless sleep. We could be mor 


certain of this if it were possible to demonstrate the dreamless- 
ness of a state of sleep. 

However that may be, it is usually possible to observe that 
in a withdrawal of cathexes with sudden falling asleep, bodily 
ego feeling disappears sooner than mental ego feeling or = 
perego feeling. The body ego (for the sake of brevity I sha 
sometimes use the term “ego” instead of “ego feeling”) can 
disappear entirely while falling asleep and can be freshly in- 
vested and awakened by the “mental” 
awake. In this way, we can succeed in 


tarily. It is probable that with mo 
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the time only to find that it is too late to do anything effective, 
the ego will nevertheless successfully protect itself from the 
superego by waking up in time. On the other hand, when a 
person whose identity relates to superego control appears in a 
dream at the moment of waking, or when the dreamer is re- 
minded in a dream of the duties awaiting him, the superego has 
been in time and has regained cathexis first. 

In an attack of fainting, where the loss of consciousness oc- 
curs gradually, the distinction between body ego and mental 
ego is clearer than in falling asleep. Here the body ego is felt to 
slip away from one and slide downwards in the strangest man- 
ner; sometimes the distal extremities go before the proximal 
parts; for a short space of time the mental ego alone is felt in a 
definite way, an experience which never occurs under any 
other conditions. It may be that it accompanies states of ecstasy 
and is responsible for the self-evident dualistic conviction of the 
separate existence of body and soul. The ascension-myth is a 
projected representation of such experiences. A completely op- 
posite condition is found in states of extreme mental fatigue 
where bodily ego feeling alone is present. 

In gradual falling asleep, both ego feelings are present, and 
hypnagogic manifestations lead gradually to the dream state. 
Here the mental and the body ego undergo varying modifica- 
tions which remind us of waking states of a similar kind. During 
a state of somnolence, the pleasure principle overcomes the real- 
ity principle in the mental ego. Many people invariably fall 
asleep in the midst of wish phantasies. These become more 
active because the regression to centrifugal cathexis_of sensory 
function gives rise to the well-known hypnagogic visions; more 
attention is directed to vegetative processes; motility and voli- 
tion recede. Hence, falling asleep is disturbed by any thought 
which involves the reality principle, by external sensory stimuli 
which tend towards centripetal cathexis of sensory function, 
and, in the last resort, by processes of the vegetative organs of 
so slight an intensity that they pass unobserved during waking 
life. These modifications correspond to another mental ego feel- 
ing, the ego feeling of the child. The fact that many individuals, 
as they grow older, find it more difficult to fall asleep is largely 
due to increasing difficulty in relinquishing the reality principle. 
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Phantasies which formerly enabled them to fall asleep have lost 
their pleasurable character; these people are no longer childish, 
nor can they express childish wishes. ee 

Regression to the childish stage of bodily ego feeling is less 
familiar to us. We may assume that the child’s original ego 
feeling extended only to sensations arising from the less vegeta- 
tive erotogenic zones, whereas bodily ego feeling similar to that 
of the adult is gradually developed later. This adult ego feeling 
corresponds to Schilder’s somatic organization. Normally, all 
ego feeling extends to the whole body. In gradual falling asleep, 
however, the body ego regresses to the stage when the various 
parts of the body first came to be included in the ego. 

This regression proceeds in very different ways. The body ego 
often completely loses all dimensional sense: it becomes warped 
and distorted in every direction. The most bizarre representa- 
tions of modern portraiture can be observed on oneself when 
falling asleep: the symmetrical parts of the body often appear 
of unequal length, or spatial dimensions become entirely 
Out of proportion. If two or three parts of the body are cor- 
rectly apperceived, the rest becomes 
magnified or reduced on one side of 
them. The planes of the body are di 
Occasionally the modification is sim 
ing: the bodily ego feeling may go 
down to the knees, 
ego feeling. Frequ 
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xperienced, on the following day, a feeling of 
y in regard to his voice, i.e., an audi- 
tory sense of strangeness. 

The modifications of bodily ego feeling we have described are 
not associated with any feeli 


ng of strangeness, They do not at- 
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tract our attention unless we direct attention to them, and if we 
do observe them, we feel certain that we need only direct more 
attention to the bodily shape. Sometimes we need only make 
the slightest movement, in order to dispel the illusion. This exer- 
cise of will, to be sure, prevents us from falling asleep, but 
normally it restores the entire body ego. We are unable to say 
whether similar distortions of the body ego exist in childhood 
during the process of its formation. 

When the body ego habitually becomes unstable in this way 
in people who fall asleep with difficulty, the remarkable fact 
can be observed that erotically significant zones or parts are 
more resistant than others and they are more resistant with 
these individuals than with others. For example, a person with 
a marked degree of oral libido does not lose the bodily feeling 
of the mouth; a patient who in his youth had had a strong inter- 
est in exhibiting his buttocks, and several masochists for whom 
the back was of erotic significance, retained the cathexis of 
these erotically important parts of the body. In an analogous 
way, the fact that in everyone the subjective body feeling of the 
face is least modified can be accounted for by its strong libidinal 
cathexis. 

In the case of delayed falling asleep, we are unable to say 
whether hypnagogic visions and hypnagogic modifications of 
ego feeling are always continued into a dream when sleep fi- 
nally comes, because the memory of the falling asleep dream 
does not last until the following morning. In normal persons we 
seldom hear of dreams in which distortion of the bodily ego 
feeling occurs. Such dreams have their special significance. 

On the other hand, even when the dream ego has a definite 
bodily contour, it is generally less complete than that of the 
whole body ego. If we refrain from influencing the subject and 
ask him to draw the dream scenes, the complete figure of the 
dreamer is seldom sketched; frequently it is only vaguely indi- 
cated, perhaps only by the head or bust. In most instances the 
dreamer only indicates where he stood; sometimes he doesn’t 
even know that. (Skilled draughtsmen are very willing to com- 
plete the figure of themselves in the interests of secondary 
elaboration, and we have to explain to them the origin of this 
impulse.) At all events we see that the dream ego has very often 
an incomplete bodily feeling. In other cases, however, this is 
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quite complete, often indeed accentuated. In such dreams the 
feeling of well-being is frequently very marked. 

In dreams with characteristic sensations, painful as well = 
pleasant, the bodily feeling is always increased, but often nd 
complete. It is both accentuated and complete in flying coat 
swimming dreams, which are accompanied with a marked fee 4 
ing of well-being. There are, however, dreams with a similar 
content without any feeling of well-being and with only a 
vaguely outlined body ego. If the latter is entirely absent, the 
dream cannot be given the customary interpretation. In anxiety 
and inhibition dreams, bodily ego feeling is a 
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companying ego feeling. 
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The vividness of isolated dream elements depends on concen- 
tration of libido cathexis by condensation, as Freud has stated. 
Dreams which are remembered as complete and specially vivid 
can be divided into two groups. In one of these it is observed 
that the element of personal participation is accentuated, the 
affect is marked, the body ego is clear, and often vivid sensa- 
tions of a typical sort are present, whereas the accessories and 
setting are often merely suggested, colourless, and transient or 
hardly tangible. In the second group, on the other hand, the rep- 
resentation of these latter elements is unusually vivid. Clear 
and detailed pictures of town or country appear as large as in a 
panorama, brightly lit up, and the actors too are sharply de- 
fined. In this group the bodily ego feeling is often entirely ab- 
sent or is limited to the head or lower limbs. It would appear 
that the libidinal cathexis is insufficient for both object presenta- 
tions and the body, consequently either mental or bodily ego 
feeling must be deficient in dreams; if both were fully invested, 
the dreamer would wake. 

A patient who did not suffer from depersonalization in wak- 
ing life has reported to me a remarkable example of the distinc- 
tion between the mental and the bodily ego. He had an unusu- 
ally complete and vivid sexual dream with very vivid object 
presentation and ego feeling of a pleasurable sexual nature. 
The dream was enacted in his bedroom but not in his bed. He 
woke up suddenly and found himself in bed in a state of com- 
plete depersonalization; he felt that his body was lying beside 
him and that it did not belong to him. His mental ego awak- 
ened first. Bodily ego feeling had not awakened along with the 
mental ego because the libido available for narcissistic use is 
essential for the awakening of bodily ego feeling, and in the 
foregoing dream all the libido had invested the very vivid pres- 
entation of the object. This unusual occurrence clearly shows 
that cathexis of the ego stands in a compensatory relation to 
cathexis of a sexual object. 

It is easy to understand that in dreams where bodily ego feel- 
ing is present, the dreamer is represented by himself, and only 
fragmentary objects or allusions to them by other figures can 
come into the dream. In dreams with complete absence of bod- 
ily ego feeling, some figure in the dream always represents the 


34 Ego Psychology and the Psychoses 


dreamer’s ego; this shows that to the mental ego the body ego 
always constitutes one element of the dream, even if it is not 
experienced in person. A a 

We have given above so many examples of the variations and 
limitations of ego feeling in dreams of normal persons, that we 
cannot be surprised to find similar conditions in their waking 
life. In all conditions of extreme fatigue, especially where the 
person is prevented from falling asleep only by external forces 
and interests, bodily ego feeling loses some of its intensity and 
extent. It is often concentrated solely in the fatigued parts of the 
body. In all depressions following fatigue the bodily ego be- 
comes incomplete. 

This applies also to every endogenous or exogenous depres- 
sion and to melancholic depression: in the intervals of anxiety 
neuroses, disturbed bodily ego feeling is present. It is frequently 
limited to the head and face. It requires, however, only an effort 
of will to bring back the entire bodily feeling. Some activity 
will bring this about, or a conversation with some second per- 
son, or even meeting someone, especially if he does not belong 
to the accustomed milieu. Real depersonalization, on the con- 
trary, commences just when the subject is alone, or feels lonely 
on meeting with strangers or in social situations which are not 
flattering to his vanity. The slight disturbances of ego feeling 
we have described differ from states of depersonalization, first, 
in that in depersonalization the reduced body ego cannot be 
invested with more libido, and secondly, in that, when the at- 
tempt is automatically made to do this, perception of an object 
arouses in the patient a feeling of strangeness. The variations 
we have described are hardly ever noticed spontaneously; de- 
pression varying in degree and often quite slight is present, but 
no strangeness is felt, and the complete body ego can always be 
recovered. In certain prodromal states of schizophrenia, how- 
ever, limitation of the body ego is experienced spontaneously, 
and the patient complains that in spite of vigorous efforts of 
will it cannot be extended, although he has nevertheless no feel- 
ing of strangeness. 

Persons who find when falling asleep that special parts of the 
body resist limitation of the body ego, particularly those parts 
invested by component sexual instincts, also show similar pecu- 
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liarities in waking life by analogous variations in their ego feel- 
ing. When extreme cases of perversion are required to observe 
their body ego, even when not actively engaged in sexual prac- 
tices, one finds that the erotogenic zones are permanently ac- 
centuated in their bodily ego feeling. There is a striking contrast 
in the ego feeling of sadists and of masochists: in the former, 
the organ of cohabitation is included in the body ego; in the 
latter it is excluded. In extreme cases of sado-masochism, ego 
feeling swings in alternate directions. The mental ego feeling of 
sadists also includes genito-sexual feeling: with masochists the 
latter is felt only in a bodily way and as outside the ego. 

All these manifestations can be explained by reference to 
the development of ego feeling. Mental ego feeling, correspond- 
ing to inner perceptions, is the first to be experienced by the 
child; ego feeling related to the body and to perceptions con- 
veyed through the body comes only gradually. Thereafter, the 
feeling of cathexis of object presentations is distinguished from 
that of cathexis of the body itself, and at the same time the 
perceptual content of the external world is differentiated from 
that of the body. The appearance of any new part of what is 
later ego feeling in its entirety represents one fixation point in 
development, the most important of which is the distinction 
between body ego and mental ego. When violent separation 
from the body occurs, as in temporary loss of consciousness, the 
ego feeling regresses to this fixation point. Partial regressions are 
also seen in the waking state as the result of libido frustration, 
which in turn gives rise to states of depression. In complete 
depersonalization, ego feeling regresses permanently to this fix- 
ation point. 

In most instances, ego feeling regresses to stages of develop- 
ment at which the various organs of bodily perception are grad- 
ually incorporated into the ego, and as the body ego becomes 
consolidated, ego feeling becomes more and more complete. 
My view of the cause of depersonalization is, accordingly, as 
follows: when external objects are perceived by means of or- 
gans, all or part of which have not yet been included in the 
body ego, such objects are regarded as strange. This is not be- 
cause the object is recognized with more difficulty, but because 
the object has impinged on a part of the ego boundary which 
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has not been invested with narcissistic libido. All cases of de- 
personalization complain that they can neither “get at” the ob- 
ject nor can the object “get at” them. 

This also accounts for the fact, first observed by Nunberg and 
confirmed by me in every case, that symptoms of depersonaliza- 
tion are present in every transference neurosis. When depriva- 
tion of the object occurs suddenly, object libido is withdrawn 
from the object, and narcissistic libido is withdrawn—at any 
rate temporarily—from the part of the ego boundary concerned 
with its perception. As a rule, in the transference neuroses this 
narcissistic libido cathexis is soon renewed. In obsessional neu- 
rosis the ego boundaries, if we are sufficiently familiar with 
the fixation points, can probably be found in the mental ego 
feeling. In conversion hysteria they are to be found between the 
body ego and the mental ego. 

The distinction between mental and bodily ego feeling, the 
fact that either one or the other retains libidinal cathexis in 
dreams, and, lastly, the fact that bodily ego feeling is most 
marked in dreams with typical sensations, enable us to under- 
stand the mechanism of conversion. Here a libido cathected 
process in the Ucs regresses to a fixation point between the 
mental and the body ego and is projected from this into the 
body ego. But where Projection of bodily processes into the 
external world occurs (a regular occurrence in dreams and a 
permanent symptom in the waking life of psychotics), regres- 
sion breaks down the boundary between the feeling of the body 
ego and the perception of objects. It might be said that many 
apparently healthy people work off their conversion neuroses 
during sleep by means of typical bodily dream sensations. In a 


similar way, an anxiety neurosis can be discharged in anxiety 
dreams. 


We can understand man 


y cases of depersonalization by pay- 
ing attention to the variati 


ons of the body ego. It is probable 
that all of the numerous Stages of depersonalization can be 
traced to some fixation point or other in the development of ego 
feeling. 
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outflow and withdrawal of libidinal cathexes. It is striking how 
clearly the identity of the narcissistic cathexis of the ego and of 
sexual energy appears. Variations in ego feeling are endopsy- 
chic symptoms which can be investigated by means of psycho- 
analysis and are amenable to psychoanalytic treatment. 


2 


NARCISSISM IN THE STRUCTURE 
OF THE EGO* 


Through an accurate study of ego disturbances such as deper- 
sonalization and estrangement— which are caused by the invest- 
ment of excessive amounts of object libido at the expense of 
ego libido, by deficiency of the latter without that of the former— 
a clear separation of ego libido from object libido is achieved. 
The actual existence of narcissism is thus verified; it is nor- 
mally felt in the healthy bodily ego feeling, which is absent 
or altered in states of estrangement. Libidinal conditions at both 
the core and the periphery of the ego in various emotional 
states are discussed from the dynamic, the economic, and the 
topographic points of view.-E. w. 


Although the disturbances which I Propose to consider are ex- 
perienced in a mild transient form even by healthy people 
from time to time, disturbances which you yourselves have all 
shared, I fancy that you have not paid them much attention. 
For they are not striking, and it was only a particular occasion 
that led me to take that path of inquiry along which I am 
asking you to accompany me. You will probably feel an inner 
resistance against this, for we would all rather leave untouched 
our own undisturbed ego feeling, that precondition of all hap- 
Piness. Because of this resistance, the observation of the com- 
ponents of the ego has been ignored by those authors who 
would see in the ego only an abstraction of the distinction be- 
*Read before the Tenth Internat 


ional Psychoanalytical Congress, Inns- 
bruck, September 1, 1927. 
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tween subject and object, and also by those who have attrib-. 
uted to the ego a “homogeneous wholeness,” so that for them 
the term “ego” was almost synonymous with the old term— 
“the soul.” 

Consequently, psychoanalysis must disown both these con- 
ceptions. The structure of the ego, i.e., its division into insti- 
tutions, the dynamics of these, their relation to the instincts, 
to the unconscious, even to the body, occupies us all. Here lies 
the test of Freud’s theory of narcissism: Does the libido 
merely actuate the ego, or does it build it up? 


One might have expected that, even if the observation of our 
own mild disturbances did not prompt us to the psychoana- 
lytic investigation of the ego, nevertheless those severe cases 
of illness, depersonalization and estrangement, which long ago 
aroused the interest of psychiatrists, would have done so. They 
have been treated extensively in the writings of Janet and 
Schilder. These distinguished works, however, were written 
without any acknowledgment or application of the libido the- 
ory. It is only recently that psychoanalysts have attempted to 
apply this theory in order to explain depersonalization. It is 
my aim here to test the libido theory on this task, and by this 
test to demonstrate its correctness anew. 

And here I take my stand on Nunberg’s work. From his 
psychoanalytic observations he has conclusively proved that de- 
personalization and estrangement originate in the loss of an im- 
portant libido object, in the traumatic effect of the withdrawal 
of the libido. Nunberg has also drawn attention to the ubiq- 
uity of these disturbances in the beginning of neuroses. I my- 
self go still further and believe that all psychoses and neuroses} 
are preceded by a disturbance of the ego in the form of estrange- 
ment, but that, for the most part, this has disappeared by the 
time a neurosis or psychosis has been established, for it has 
often occurred in early childhood and has been forgotten. More- 
over, it is not always recollected during analysis, especially as 
psychoanalysts so far have not paid it sufficient attention. Thus, 
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our experience that the initial disturbance of the ego cannot 
in every case be proved, must not prevent us from assuming 
its ubiquity. I hope that further inquiry will succeed in dem- 
onstrating its occurrence as essential to the libido theory. 

Now, since the frequency of its occurrence is unquestioned, 

I have previously described “estrangement” as the most frequent 
“transitory narcissistic actual psychosis.” * I wish to justify 
this nomenclature. First of all, I will draw your attention to 
the fact that this nomenclature involves me in a certain oppo- 
sition to Nunberg’s discovery that we are concerned with an 
‘injury to the ego through the withdrawal of the object libido 
from an object, for I have in mind a direct actual disturbance 
of the narcissistic libido. This divergence brings into relief 
the most important fact from which my further conclusions 
proceed: We are not concerned with distinguishing the ego 
libido from the object libido only theoretically, but with mark- 
ing off their limits by means of observation. 

From our practice and from the literature on the subject, 
we all know the earnest, and always somewhat uncanny, com- 
plaints with which severe cases of depersonalization describe 
their condition, or rather their changing conditions. The outer 
world appears substantially unaltered, but yet different: not 
so spontaneously, so actually, near or far; not clear, warm, 
friendly, and familiar; not really and truly existing and alive; 
more as if in a dream and yet different from a dream. At heart 
the patient feels as if he were dead; and he feels like this be- 
cause he does not feel. His feeling, wishing, thinking, and 
memory processes have become different, uncertain, intoler- 
ably changed. And yet the patient knows everything correctly, 
his faculties of perception, of intellect, and of logic have not 
suffered at all. He knows, too, how his capacity for feeling is 
diminished. As Schilder, using a term of Husserl, so rightly 
says: “The evidence” (or “le sentiment du réel,” as Janet 
plastically calls it) is lacking. In still more severe cases even the 
unity of the ego has become doubtful; in its continuity the 
ego is only perceived, not felt. Time, place, and causality are 


*“The Most Frequent Narcissistic Psychosis,” a paper read before the Hun- 
garian Psychoanalytic Association on Feb. 19, 1927. 
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recognized and properly applied to finding one’s bearings, but 
they are not possessed spontaneously and self-evidently. It is 
only in the very worst cases that the core of the ego, which 
Hermann rightly pointed out is connected with the sense of 
equilibrium, is lost. 

With cases of average severity, there are more of those who 
complain only of estrangement of the outer world than of those 
who have also lost the evidence for their affects and the rest of 
their inner life. Now, applying the libido theory, we should as- 
sume that where the self-evident experiencing of the outer world 
has been lost—object libido is lacking; contrariwise, where the 
ego feeling and the inner life have been disturbed—narcissistic 
libido is lacking.? 

I have found this assumption to be incorrect. For we learn 
from our patients that in every case of estrangement, even in 
those which are supposed to be exclusively external, the ego 
feeling is disturbed. It is true that the patients themselves do 
not notice this. Indeed, that portion of the ego feeling is dis- 
turbed which I have described in my communication about 
the variations in ego feeling as bodily ego feeling. This com- 
pares with the “body scheme” discovered by Schilder, as “evi- 
dential experience” perception. The corporal ego feeling is the 
evidential sensation of the whole body, not only of its weight 
(as Schilder and Hartmann found), but also of its size, exten- 
sion, and sense of fullness. This feeling, always a characteristic 
one, indeed our most characteristic one, we pay no attention 
to at all, not even when it is disturbed. However, once one’s 
attention has been drawn to a change in this sensation (e.g., 
after a state of fatigue), the healthy person no less than the 
patient is easily in a position to distinguish and pursue its varia- 
tions. I myself discovered this when, several years ago, I wished 
to observe how ego cathexes are withdrawn from the body and 


"We are not concerned here with what happened to it in a particular case, 
whether and whither it was withdrawn, whether it has disappeared or been 
transformed, any more than we are with the pathological conditions in 
which the estrangement takes place, that is to say, the previous history of 
the estranged ego. My inquiry is not concerned with the clinical picture of 
estrangement, but only with the diagnosis, the phenomenology, and the 
theory of its dynamics. 

D 
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mind at the time of falling asleep. Those who have m 2 
happy capacity for going off to sleep at once like a child, or ih a 
who are ready from time to time to deny themselves in t A 
respect, will confirm the fact that the corporal ego feeling 
subject in this connection to simple or complex alterations. a 
With the help of this piece of knowledge let us return- a 
our cases of estrangement of the outer world. We find that wit 
them the bodily ego feeling, this psychical representation of the 
bodily ego boundary, is always disturbed during the estranga 
ment. It is then no longer coterminous with the correċt “body 
scheme.” 
Now, diminutions and distortions of the bodily ego feel- 
ing often occur, even in a state of complete wakefulness, in 
people when they are not in a very good mood, although they 
do not suffer from estrangement and consider themselves per- 


fectly healthy. They are very frequent in so-called neurasthenia- 
The disturbance vanishes, however, as soon as attention is drawn 
to the representation of the total configuration of the body, 
which happens of its own accord when movements are intended 
or carried out. Then the complete bodily feeling is immediately 
restored. The whole symptom appears so harmless that it may 
seem to you not even significant enough for conclusions to be 
drawn from it. But, 
it is surprisingly precise. If, for example, a neurasthenic’s ego 
feeling ends at his armpits due to fatigue, when he presses his 


arms to his breast, the latter, quite remarkably appears to him — 
too narrow, although he perceives and knows how broad his 


thorax is. I have been able to produce in myself a still odder 
feeling when, through work and lack of sleep, I have felt the 


bodily ego feeling of my head disturbed. In such a state, when 
I clasp my skull with my hands, 


in spite of my perception of the 
hard bone between the outstre 


tched fingers, I feel as if it was — 
without extension.3 


I found that with those suffering from estrangement of the 
outer world the bodil 


i id y ego feeling is not only temporarily 
lacking, limited, or diminished, it is unadjusted by half an 


"Such symptoms are even of practical importance because, being the earliest 
failure of the ego feeling, 


they warn one not to go on overtiring oneself. 


in spite of its harmlessness, it is not vague, | 
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hour's sleep and it obstinately remains in a state of disturb- 
ance. Nor can it be restored solely by drawing attention to it, 
or by movement, so long as the estrangement lasts. These partic- 
ulars can be obtained quite exactly from those suffering from 
estrangement, for introspection is a constant necessity for these 
patients. This has caused some authors wrongly to explain the 
estrangement itself by the increased introspection, or, as Hes- 
nard has recently done, by an increase of narcissism. In contra- 
distinction to this, my explanation emphasizes the reduction of 
narcissistic cathexis. 

Hence we have arrived at the firm conviction that the evi- 
dence of the bodily ego boundary must be retained in order that 
the outer world may remain evident. We possess therefore— 
quite apart from Freud's reality test, through which the outer 
world is recognized by its independence of the ego by means 
of search and comparison—a permanent evidential feeling of 
the outer world which originates in the fact that impressions 
from the outer world pass a bodily ego boundary charged with 
a particular quality of sensation and bodily ego feeling. The 
psychical representation of the bodily ego boundary, the evi- 
dential feeling of the same, is sometimes lacking only for parts 
of it, e.g., for the legs when walking, or for the organs of hearing, 
sight, or taste. Mild stages which represent simply a deadening 
of an ego boundary can still be overcome by exertion. This exer- 
tion accompanies the reality test so familiar to us, and the evi- 
dential feeling is restored simultaneously with it. The normal 
person with a completely healthy ego, on the contrary, uninter- 
ruptedly possesses his full feeling for bodily boundaries which 
permanently and unobtrusively demarcates the outer world. 

From all this we are led to the certain conclusion that the 
estrangement of the outer world consists in a disturbance of the 
ego periphery in relation to a feeling cathexis. This must be 
distinguished from the cathexis of objects. In particular, this 
peripheral ego feeling is by no means identical with the sense 
of touch and the other sense functions. Many authors have es- 
tablished in great detail the fact that all these functions have 
remained intact even in the most severe cases of estrangement. ~ 

Nunberg’s observations have already shown us that this ca- 
thexis of the bodily ego boundaries is libidinal in its nature. 
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I, too, have definitely been able to ascertain, just as ee 
stated some time ago without mentioning ego cathexis, the di- 
rect connection between the origin and disappearance of the 
peripheral ego cathexis and actual sexual processes. I will here 
give some examples from my experience. 

For two years I observed and analyzed daily a case of estrange- 
ment of the outer world which was temporarily extremely se- 
vere. It turned out that my patient always reacted to his Sr 
ual claims by losing the corporal ego feeling. In addition, his 
lasting condition of estrangement had begun after a period of ex- 
cessive sexual indulgence. (Numbers of such cases, moreover, 
are to be found in nonpsychoanalytical literature, though the 
authors do not assign to them the importance that is their 
due.) This case supplied me with a quite special proof of the 
derivation from sexuality of the cathexis of bodily ego feel- 
ing. This patient recollected the former evidential feeling of 
the bodily periphery in his bath quite well, but had now entirely 
lost it. However, during occasional masturbation in the bath, 
the full bodily ego feeling was restored, only to be succeeded 
by more intense estrangement as sexual tension was eased. 

A convincing proof of another kind was a dream of which I 


have already given particulars. It is quite peculiar because it 
ended with a very high degree of tempor: 


ary estrangement of the 
bodily ego. The man dreamed very vi 


vidly, and in an unusu- 
tus outside his bed with 

The whole process was de- 
scribed by the dreamer as the m 


from dreams), and t 


pletely lacking. It 
im in the bed lay his body, 
ith the loved Sexual object, 
and regret. If we Picture to 
ourselves continuous States of this kind, we get some idea of 
hich all narcissistic cathexis of 
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the bodily ego is lacking. Similar conditions are reported of 
narcotized patients. Such stages of estrangement are frequently 
described in the literature. 

I could produce still more examples of how immediately the 
bodily ego feeling is dependent on the sexual instinct, but 
the above example is enough to let us draw this conclusion: 
The evidential feeling is based on the libido directed on to the” 
ego, or better, on the libido employed for ego feeling. The 
libido only establishes the ego. Here narcissism is not a theoreti- 
cal conception, but observed as it were in statu nascendi. The 
actuality of narcissism is thereby demonstrated.* 

With what I have said so far I have justified my description 
of estrangement as a narcissistic actual psychosis. I have devoted 
so much space to the actual sexual cause only for the purpose 
of demonstrating my point, not because I wish to describe it 
as the only cause of states of estrangement. Estrangement takes 
place not only on account of actual disturbances in the economy 
of the actual sexual processes, i.e., on account of exhaustion of 
the libido reserves; much more frequently the narcissistic ca- 
thexis of the bodily ego boundaries disappears from all the 
complicated psychoneurotic mechanisms by which the libido is 
repressed or displaced. Especially important, and at the same 
time empirically demonstrable, is the narcissistic cathexis due 
to the identification of the ego with the male genital and, like- 
wise, the disturbance: of the one by the disturbance of the 
other, as in pathoneuroses according to Ferenczi’s description. 
Thus the narcissistic cathexis may be interfered with either! 
from the side of the ego or from that of the sources of the libido | 
in the id. 

I will repeat what I said before in Budapest, becäuse it has 
since then been put forward by Reik in Vienna: The first es- 
‚trangement in childhood is due in most cases to a shock. (The 
fact that in many people the ego remains permanently weak- 
ened, so that afterwards depersonalization processes are prom- 


“It is empiricism, not belief in authority or partiality for a theory, which 
Prevents us from following Rank’s psychology and throwing the libido 
theory overboard, or from conceiving of sexuality, as Adler does, as an 
accessory and a mere field of activity of the whole individual psyche. 
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\ inent, does not belong to the question of the nature of deper- 
; 


| 


| sonalization, but to its etiology and clinical pinanc) be: 

Y connection between shock and depersonalization dr aws n bir. 
tention to an essential distinction between the dynamics ofa é 
iety and the dynamics of shock. In anxiety, the bodily = 
boundary retains its narcissistic cathexis; moreover, owing t 
the tense expectation and the libidinal stressing of the ego 
connected with it, which consciously or unconsciously is threat- 
ened with danger, it is probably even more strongly charged 
with narcissistic cathexis. This narcissistically libidinal cathexis 
explains in part the existence of anxiety pleasure. However, in 
shock, the ego loses its narcissistic boundary cathexis. Every 
shock is accompanied by the feeling of alienation. Into this new 
context, I shall reintroduce Freud's explanation of the traumatic 
neurosis. 

One should not feel surprised that the outer world is es 
tranged when the ego boundary is deprived of its narcissistic 
cathexis, which we regularly feel in the shape of healthy bodily 
ego feeling. The phenomena which correspond to the lack of 
object libido have indeed long been known to us as indifference 
and callousness in regard to objects. This impoverishment in 
the libidinal cathexis of objects and object representations often 


occurs long before the estrangement. We describe the world, 
or the person no longer loved, as strange, that is, strange in the 
sense of being “‘as indifferent to one 


as a stranger.” But the com- 
pletely indifferent stranger who is unworthy of any interest OY 
any transference does not seem in t 

we speak of the fixation of 
son, of love, we notice that if this suddenly cools, our ego abates 
its ardor and alters i i 


1 and the world can become changed, 
indeed completely changed, if sexuality is thwarted or repressed. 


-A a 
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question that the great and pious poet put to his God, “Was love 
woven by you in the weft of the world, or was it merely a miscal- 
culation that slipped from you unawares?” 5 was first answered 
by psychoanalysis. But as soon as we reflect and consider the 
marvel of the building up of the ego by the libido, we must 
admire the greatness of Freud’s concept whereby he first in- 
ferred the existence of narcissism from a schizophrenic’s with- 
drawal from the world. 


u 


The psychical representation of the perceptive organs, the 
bodily ego boundary, is charged with bodily ego feeling from 
narcissism. We have already heard that this narcissistic covering, 
and along with it the corporal ego feeling, varies normally and 
pathologically, according to its strength, extension, and power of 
resistance. 

We will now turn to the phenomena of morbid variations of 
bodily ego feeling, that is to say, to the pathology of periph- 
eral narcissism. The strength of the cathexis differs with 
individuals and forms an important component in the tem- 
per or mood of a person. When increased to a pathological 
degree we have the difference between manic and melancholic 
states, The maniac feels his breast and limbs to be sound and 
filled out, the melancholiac feels them to be unsound and as if 
emptied out. States of estrangement are particularly frequent 
in melancholia. 

We will now consider without theoretical preface some ex- 
amples of the pathological differences in the extension of bod- 
ily ego feeling. I found with a hysterical patient that in the 
periods in which he was free of his symptoms the bodily ego 
feeling was normal; when his mood got worse, it was reduced 
especially at those parts of the body where hysterical symp- 
toms showed themselves; but immediately before the appear- 
ance of the symptoms, it was intensified. 

We find that in other pathological cases, either the bodily 


° Mickiewicz, Forefathers Eve (Dziady)—classical Polish poem. 
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ego feeling is withdrawn towards the head (often 
ing beyond the forehead or the mouth, or extending only aa 
to the neck or halfway down the breast, etc.) or its general i 
tensity is reduced. In the first instance the parts that have re 
mained in a state of cathexis have, from time to time, an un 
tensified bodily ego feeling. The eyes remain charged with 
cathexis unless optical impressions are intensively estranged. 
The mouth zone is still more resistant. 

In male psychical impotence the genitals are for the most 
part without any bodily ego feeling. In cases of fixation where, 
along with the repression of the genital libido, the entire libid- 
inal personality seems to have 
while the intellect is full 
is ready to regress to a 
ego feeling we have an 
It is as if the narcissis 
i.e., its psychical repres 
or else easily withdray 
Pierce Clark investiga 
and psychoses by me 


spoke, though with no special emphasis, of the bodily ego 
feeling. 


remained in the pregenital stage, 
y developed, the bodily ego feeling also 
reduced extension. Thus, in the bodily 
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in which the attitude was corresponding to that of the third 
and fourth year of life, in which he felt his bodily ego as corre- 
sponding to this age. Here the libido was directed passively 
towards the father and actively towards the mother. For these 
periods one would have to assume not only rejection and repres- 
sion of mature genital activity, but also the affirmation of genital 
infantile sexuality. The real outer world was estranged and the 
mood was excited, almost ecstatic, with anxiety-preparedness. 
All these particulars came to me as a surprise and were unin- 
fluenced by me. 

Another problem is whether there are qualitative differences 
in the bodily ego feeling and whether these differences are 
dependent on the quality of the component instincts, whose 
libido feeds the narcissistic cathexis. You will understand me 
better if I remind you of Freud’s “From the History of an 
Infantile Neurosis.” ® Freud tells us of a patient who alleged 
that he always saw the world as if through a veil. Though the 
author does not say so, this complaint clearly betrays the state 
of estrangement. Freud lays stress on the fact that until the treat- 
ment this condition used to yield only when the patient had 
an enema. As we are concerned with an anal character and pas- 
sively homosexual fixation, this case is analogous to the case 
mentioned above, in which the patient lost his estrangement 
only during masturbation in his bath. The difference is that in 
my case the restoration of the narcissistic cathexis was provoked 
by genital excitation, and in Freud’s case by anal passive exci- 
tation. 

We can understand that two people are bound to feel and 
behave differently if their bodily ego feeling comes from such 
different sources. Nevertheless, I consider it to be still un- 
certain whether one can assume a different quality in the nar- 
cissistic cathexis itself. Even without so bold an assumption, we 
can explain the distinction in the bodily ego feeling accord- 
ing to its component source in the following way: When we 
observe in perverts the distribution and extension of the bod- 
ily ego feeling, and also its intensity, we find the narcissistic 
cathexis distributed with unequal strength on the surface of 


"Freud, Collected Papers, II, 473- 
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the body, with a preference for the erotogenic zones. ie. 
male sadists the specifically erotogenic zones, the mouth with 
the teeth, the eye, hand, and penis, are not only more strongly 
sexualized during sexual excitation but have a permanent in- 
crease in ego intensity. The masochist, on the other hand, has 
not incorporated his genital in his corporal ego feeling at all. 
People who blush have invested their particular exhibition- 
‘istic zones, such as face, genitals, buttocks, and, in the case of 
women, the breasts, with a permanently stronger ego feeling. 
Thus the influence of the component instincts, which come to 
the fore in narcissism, is manifest in the distribution of ca- 
thexis. This perverse ego feeling also explains—apart from the 
wishes that are only dormant—how it is that such individuals 
regularly feel their perversity and are always prepared to be 
Tecognized or persecuted as perverse. 

It is self-evident, but for the sake of clarity it should once 
again be expressly stated, that no variation of the sense func- 
tions accompanies all these changes; only by some one or other 
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The evidence of a function is only regularly lost, i.e., estranged, 
when its narcissistic cathexis is lost. But in order for it to have 
got lost it must have been present in the normal state. We can 
only infer, we cannot observe, at least so far, the part played by 
narcissism in normal functions. By its absence in pathological 
states we learn where in the normal state an ego boundary with 
a narcissistic cathexis permanently exists. By this method we 
are able to find narcissism in the ego structure even within the 
external ego periphery, that is, the psychical representation of 
the periphery of perception. To put it briefly: Where estrange- 
ment occurs, a narcissistic cathexis exists at that point in the 
normal ego structure. 

We shall hold all the more firmly to this hypothesis in pro- 
portion as it is confirmed by existing psychoanalytic conclu- 
sions regarding the theory of the ego libido. Where it leads to 
other conclusions, further inquiry is called for. 

We may go still further and say: Where estrangement never 
occurs, there should not be any question of the participation of 
narcissism in this function. We can now demonstrate the ex- 
istence of narcissism, but of narcissism alone, as it were, through 
a reagent. We must not actually decide from our results that it 
alone builds up the ego; perhaps where any estrangement is lack- 
ing, our attention will be drawn to yet other factors in the ego 
structure. 

I think that our working hypothesis promises us an exten- 
sive program of work, which with severe ego disturbances, psy- 
choses, will take us into the depths of the ego structure. Cer- 
tainly in the case of severe narcissistic ego disturbances, we 
must be prepared to encounter the great difficulty that severe 
cases of insanity will not supply us with as clear an account of 
their estrangement feelings as do the intellectually intact vic- 
tims of depersonalization whom I have so far examined. A simi- 
lar difficulty exists with regard to dreams, for self-observation 
during dreams is difficult and is still more difficult to retain 
correctly in memory. 

At present we will only test by our method, in a quite gen- 
eral way, the estrangement of some psychical functions. We will 
turn first to the affects. Estrangement seldom extends in the same 
degree to the whole emotional life. The patient behaves like a 
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person who possesses feelings and yet he complains of an mpar 
erishment of his feelings. This is a symptom of “pathological 
mourning that has not yet been noticed; estrangement of the 
mourning affect always occurs in this case. Yet, self-reproaches, 
complaints, and guilt feelings hold entire sway over the patient 
who, however, often complains even of them that he does not 
feel them, and who accuses himself of being blunted in feeling. 
Similarly, in all other cases of estrangement of affects, these feel- 
ings of the patient do not seem to him genuine or evident; he 
feels them to be different, just as he feels his perceptions to be 
different. But the affects are not in any way unconscious, for 
the patient observes and laments the affects (e.g., shame, am- 
bition, and love) which he feels not to be genuine. 

Thus, we conclude that the ego normally admits the affects 
with a narcissistically charged boundary, cathexis of which is 
lacking in the case of the affectively estranged. This conclu- 
sion is in complete accord with Freud's theories, both in 
that the specific quality of every affect is determined by the 
quality of its dispersal in the psychical, and that they are 
memories of repeated experiences in the far past. We are not 
yet able to say whether the estrangement of an affect is due to 
the fact that, centrifugally, in the process of dispersal, it leaves 


an ego boundary no longer charged with Narcissism, or that 
the sensation of the affect, 


ary. In any case, every feeling that is received by the ego 


n feeling-experience, no 
elf if it were to impinge 
1€., at a narcissistically charged 
rms also the opinions and statė- 
tical authors who speak of “in- 
ranged feeling and of “activity” 


eeling; even the libido 


feelin theo 
implies by the word “cathexis” a 


Narcissism in the Structure of the Ego 53 


conditions lies in the fact that this encounter with the nar- 
cissism of the ego is itself homogeneously experienced as feeling- 
quality together with the feeling, whereas the perceptions, being 
experiences of a fundamentally different kind, can more easily 
be separated from it. It resembles the difference between certain 
goods on which customs duty has to be paid directly and sepa- 
rately, and other goods where the duty disappears in the total 
price paid for them. 

We mentioned before that the affects are subject to estrange- 
ment precisely because they are memories of experiences. That 
is to say, with many cases of estrangement memory participates 
in the disturbance. The memories enter the Cs rapidly and cor- 
rectly and they are also clearly differentiated, but yet they en- 
ter, if one may so express it, in a remarkably “unegolike” 
manner. Among psychoanalysts Reich has laid particular stress 
on the memory feeling. In accordance with what we have been 
saying we must assume that the memory feeling is lacking 
when a narcissistic cathexis which is too weak or else non- 
existent is set up or re-established where the memories enter 
the Cs. This connects with Ferenczi’s remarks on affirmation. 

It is remarkable that on its entry into the Cs, what has been 
truly repressed never, so far as I have observed, possesses the 
character of estrangement. Here the narcissistic cathexis of the 
ego boundary is already present. But one must not suppose 
that an estranged memory is not conscious, that in fact nar- 
cissistic cathexis is identical with that mental cathexis which 
constitutes consciousness. On the contrary, one may here point 
out the essential distinction between the narcissistic cathexis in 
question and the object libidinal cathexis that is attached to 
the remembered representation. In repression, the object libid- 
inal cathexis of the object representation in question was either 
present in the Ucs and withdrawn from the connecting elements, 
or else it was withdrawn from the repressed representation itself. 
The emerging associations restore the object libidinal cathexes. 
The ego boundary itself may be narcissistically overcharged— 
in the obsessional neurosis—or else undercharged or uncharged. 
The memory ego feeling depends only on this narcissistic ca- 
thexis or recathexis. 
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The condition of deja-vu, for which Freud postulated a con- 
nection with an unconscious displacement, as far as its econom- 
ics and contents are concerned, has been rightly attributed to 
depersonalization by all writers except Freud himself. In this 
process, which is always felt as a violent disturbance of the 
self-evident stability of the feeling of one’s own existence, an 
experience, as is well known, is suddenly apprehended as hav- 
ing happened once before; at which point the time feeling is 
so lost that one does not know whether this “once before” was 
immediately previously or unimaginable ages ago. With many 
depersonalization patients, this phenomenon is always recur- 
ring and is diagnosed by them as a feeling of estrangement; as 
these patients are experts in diagnosis, I have no doubt that 
the dejä-vu consists in a very short estrangement. The state of af- 
fairs is as follows: quite transitorily a memory in the form of 
an emerging experience passes the ideational ego feeling 
boundary, or a perception passes the perceptive ego feeling 
boundary, in the first place at a moment when the boundary 
is without narcissistic cathexis, and immediately afterwards 


when it has again received a narcissistic cathexis. I cannot de- 
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the Wunderblock,? and by Hollós, of the double course of 
cathexis that takes place in the Pcs, or else in the Ucs or Cs, ac- 
cording to whether conscious or unconscious time perception 
is in question. The real orientation in time, the knowledge of 
the passage of time, as with all other depersonalization phenom- 
ena, is unaltered. An exact inquiry into time alienation should 
give us still more exact knowledge of deja-vu and of the nar- 
cissistic cathexis between Pcs and Cs. 


IV 


Our new discoveries make a problem in psychosis more intel- 
ligible. When an idea which otherwise possesses only an intel- 
lectual or imaginative force is felt as real in the outer world, 
we describe it as a hallucination; a complete projection has 
taken place. This process is explained by assuming that, just 
as we found that the bodily ego feeling may regress to an 
earlier condition (smaller size), so even ego boundaries other- 
wise abandoned may be charged anew with narcissistic ca- 
thexis. The voice, which once really was heard through an ego 
boundary, lost the character of reality when this ego boundary 
was enlarged or else replaced by one of wider compass. But if 
the old smaller ego boundary is once again partially charged 
with narcissistic cathexis, then the voice again acquires the 
reality feeling. We do, in fact, find psychotic hallucinations 
that occur simultaneously with ego regressions. But even with- 
out regression an ego boundary, e.g., in delirium, may be tran- 
siently charged with a fresh cathexis. 

Ican do no more than mention here that estrangement proces- 
ses do occur which lead us to infer a narcissistically charged. 
boundary between ego and superego: the conscience can be 
estranged. 

In connection with the ego-superego boundary, reference 
must be made to the narcissistic psychoses and neuroses, whose 
dynamics and topography can probably be much more exactly 
"Freud, “A Note upon the Mystic Writing Pad,” Intern. J. of Psycho- 

Analysis, XXI (1940), 469-474- 
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investigated by taking into account the ego boundaries revealed 
by estrangement feelings. States of depersonalization do not con- 
stitute a disease entity but vary clinically in form and inten- 
sity in almost normal people, in so-called psychasthenia and 
other actual neuroses, and in the mild and the most severe 
cases of schizophrenia and manic-depressive psychosis. I believe 
that the word “narcissistic” will be used less and less as merely a 
description of a direction of libido, but will be used to denote 
qualitatively different typical links in the psyche. 

Our further task will consist in the mor 
of that psychosis which only the most healthy person avoids 
during sleep, i.e., dreams. At present I must content myself with 
stating that the “ego in dreams,” so far as bodily ego feeling as 
well as mental ego feeling are concerned, varies with the individ- 
ual in different dreams, even in the same night, and varies with 
different people. These variations have to do also with the dy- 
namics of dreams and with the habitual narcissistic cathexis of 


the sleeper in his waking condition; the laws governing these 
Matters await further research. 
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lacking; in ordinary dreams volition, especially, is lacking— 
apart from a scanty residue that seldom appears.® Freud has 
referred to this in his Traumdeutung. Janet too, calls aboulia 
the first common element of dreams and estrangement. The 
estranged patient notices this peculiar kind of aboulia, which 
is not a real one. The dreamer experiences it naively, without 
noticing it, and without comparing it with volition in the 
waking state. 

It does not contradict our explanatibn of estrangement that, 
in dreams, the corporal ego feeling is so often lacking without 
estrangement being felt by the dreamer. The dreamer is not 
faced with an outer world; however insofar as he dreams, he is 
awake and receives the emerging representations with a narcis- 
sistically charged boundary which precisely determines the rela- 
tive evidence of the dream-images. We are bound to assume that 
it is not the perceptive boundary with which he receives the 
images. We do not know whether the feeling that one is dream- 
ing, which so often occurs, corresponds to the awakening of this 
boundary and to a feeling of estrangement. Nor do I yet know 
whether the bodily ego feeling appears in such dreams. We 
Psychoanalysts are accustomed to recognize small indications in 
the manifest dream as representing important processes para- 
lyzed by sleep. Now we find one such indication in a dream 
when an action of the will has occurred without the dreamer 
being aware of the will. Instead of his volition, the dreamer has 
a quite momentary accentuation of the bodily ego boundary, 109 
of a part of the bodily ego feelings which has hitherto been 
lacking. In a dream in which there is no memory of any bodily 
ego feeling at all, the arm is felt when it carries something. This 
bestowal of narcissistic cathexis is what corresponds in the dream 
to an act of will. Similarly, in the case of an estranged person 
who succeeds in feeling the voluntariness of his action, the bod- 
° Even in such typical dreams, for example, as one in which the dreamer 

wants to catch a train, we seem to have to do with, not an exceptional 
awakening of the will, but only with will-memories. Even these will- 
impulses run off uncontrolled in the dream. Somnambulists’ dreams need 


to be more particularly investigated. In any case, the above remarks do not 
relate to such abnormal dreams nor to the rare dreams in which volition 


is experienced. 
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ily ego feeling for the parts concerned is likewise re-established. 

Thus we see that for an act of will, as for attention, the 
narcissistic bodily ego boundary cathexis, apart from the li- 
bidinal object cathexis, is necessary. But neither the object 
libidinal cathexis alone, nor it and the narcissistic bodily ego 
cathexis together, suffice for the act of will; indeed these are 
present even in dreams and yet no volition appears. Nor are 
they—as we have already learned—specific for volition. We find 
object libidinal cathexis in every wish, as well as in passive pre- 
dilection; narcissistic bodily ego feeling cathexis belongs to the 
normal complete ego, even when the will is not felt. 

It is self-evident that in the experiencing of the will, the 
mental representation of muscle action supervenes. But there 
is also volition with deferred innervation. For volition to take 
place, a particular process is essential which is invariably absent 
in dreams and is disturbed in those more severe states of ego 
disorder which exceed mere estrangement in the volition and 
increase into the “dreamlike” character of the action. Freud has 


revealed this process in his theory of consciousness in the Traum- 


deutung. We may describe it as a regulation of the dispersal of 


there is no “backwards,” no 
f tarrying, which is common 


Nareissism in the Structure of the Ego 59 


psychoanalysis has occupied itself chiefly with the unconscious 
and the libido, the investigation of the will has so far played only 
a small part in it. 


v 


Now that we have found confirmation even for the bisection 
into love and death instincts, we will point out, in a brief ret- 
rospect, what seems to be the nature of the advance we have 
made in this inquiry. We have found those ego disturbances 
through which the psyche is rendered unable to withstand the 
traumatic or otherwise injurious effect of the demands on the 
libido. They are: the shock experience and the withdrawal of 
the narcissistic ego boundary cathexis. We have thus given a 
quite specific metapsychological content to Janet's “fonction du 
sentiment du réel”-as well as to Minkowski’s “notion de perte 
de contact vital avec la réalité.” By observing the actual psychosis 
which appears in the guise of estrangement, we have demon- 
strated anew the function of the libido in building up the ego. 
Our observations seem, too, to open a new path for investigating 
the ego structure. 


3 
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The ego, however, is more inclusive; more especially, it includes 
the subjective psychic experience of these functions with a 
characteristic sensation. This self-experience is a permanent, 
though never equal, entity, which is not an abstraction but a 
reality. It is an entity which stands in relation to the continu- 
ity of the person in respect to time, space, and causality. It 
can be recognized objectively and is constantly felt and per- 
ceived subjectively. We possess, in other words, an enduring 
feeling and knowledge that our ego is continuous and persistent, 
despite interruptions by sleep or unconsciousness, because we 
feel that processes within us, even though they may be inter- 
rupted by forgetting or unconsciousness, have a persistent origin 
within us, and that our body and psyche belong permanently 
to our ego. Many authors have therefore used the term “ego 
consciousness” (Ichbewusstsein) to designate this phenomenon. 
The expression “ego feeling” has occasionally been used by 
Freud and by other psychologists and also, as a self-explanatory 
term, by laymen. If I prefer this latter expression to the term 
“ego consciousness” and single out “ego feeling” to mark the — 
integrating part of the ego, I do so not because of an arbitrary 
preference for this designation but for the following reasons. 
The ego's experience of itself does not consist simply in the 
knowledge and consciousness of the qualities of the ego men- 
tioned above; the experience also includes a sensory element 
for which the words “feeling” or “sensation” are appropriate, 
and the term “ego consciousness” ignores this feeling quality. 
Not only in clinical pathology but also in the psychopathology 
of everyday life—in sleep, fatigue, distraction, and daydreams 
—we can distinguish, often accurately, between ego feeling and 
ego consciousness. Ego consciousness, in the pure state, remains 
only when there is a deficiency in ego feeling. And the mere 
empty knowledge of one’s self is already a pathological state, 
known as estrangement! or depersonalization. The term “ego 
consciousness,” then, would cover our ego experience only if 
“estrangement” were the normal state of all human beings. 


‘There is no exact English equivalent for Entfremdung. This phenomenon 
is usually described as “sense of unreality,” which does not convey the 
meaning of Entfremdung. The word is therefore translated literally. 
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It is also incorrect to identify ego feeling with consciousness, 
though numerous authors, of whom I believe Janet was the 
first, have described and defined “becoming conscious" as be- 
coming attached to the ego. At the present time, we know that 
the property of belonging to the ego may become, be, or re- 
main conscious or unconscious; and from the study of patho- 
logical states, we know that ego feeling may disappear from 
previously conscious portions of the ego and later reappear. 
In every psychological Process, ego feeling may or may not 
accompany consciousness. When ego feeling does not accom- 
pany consciousness, the individual is only aware that an expe- 
rience—which may be the perception of a somatic or external 
reality, a memory, or merely an affect—is or has been taking 
place within, but this knowledge is accompanied, under these 
circumstances, by a sense of strangeness; or, in other words, a 
feeling of estrangement appears instead of ego feeling. That 
the cardinal feature of “ego experience” (Icherlebnis) is not 
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that the “ego” always includes both total and partial experi- 
ence and must always be investigated both analytically and 
synthetically. These conceptions of ego feeling cause us to re- 
ject as misleading the temptation to distinguish between view- 
ing a thing exclusively as a whole or exclusively as a part. Psy- 
choanalysis has always sought to comprehend the parts as 
well as the whole, laying more stress, however, on analysis 
than on synthesis. My study of ego feeling further emphasizes 
this double orientation of psychoanalysis. 

A theorist might still query whether what we have here 
designated as ego feeling is not merely the intellectual expe- 
rience of that which remains constant while ever-changing ex- 
periences, relations and reactions pass through consciousness; 
that is, whether it is not merely a knowledge on the part of 
the ego, the content of which escapes attention because it 
does not change. This question is answered conclusively by 
the observation that even the clearest knowledge of one’s own 
€go is experienced as something insufficient, uncomfortable, in- 
complete, and unsatisfying, even akin to fear; and that even 
for the purest “self experience” something affective in quality 
is requisite for normality.’ 

Ego feeling, therefore, is the simplest and yet the most com- 
prehensive psychic state which is produced in the personality 
by the fact of its own existence, even in the absence of exter- 
nal or internal stimuli. As has been said, it is true that un- 
mixed ego feeling can form the whole content of consciousness 
for a very short time only, as there are always too many stim- 
uli ready to enter consciousness. To repeat our formulation: 
combined with the consciousness of the self, there is also an 
affective sense of the self, which we designate briefly as “ego 
feeling.” In other articles,* I have studied “ego feeling” more 
intimately and have shown in pathological and normal cases 


"To designate the feelings themselves as perceptions of autonomic processes, 
and to consider such perceptions as equivalent to those with intellectual 
content (Behaviorism), does not touch the problem. For we are basing 
our, investigation on the empirical fact that there is a difference between 
intellectual and affective experiences. 

“See Chapters 1, 2, and 15. 
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that somatic and psychic ego feeling may be separate from 
each other, and that we must distinguish wichin the varying 
extensions of ego feeling a nucleus of ego feeling which re- 
mains constant; and, in particular, that we have a precise sense 
of the degree to which our psychic processes and our body are 
invested with ego feeling. Whenever there is 
feeling cathexis, we sense the “boundaries” 
ever an impression impinges, be 
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thexes with narcissistic libido and also, indirectly, of the func- 
tioning of object cathexes. j 

Dreams, considered as topics for study, are met with so 
regularly in healthy individuals that it is difficult to say 
whether they should be included in normal or in abnormal 
psychology. In any case, as regards the ego in dreams we are 
dealing with a disturbed condition; hence, the study of “ego 
feeling” in dreams must logically follow a clinical investigation 
of estrangement. Therefore, using mainly data derived from 
patients suffering from estrangement, I shall first discuss the 
relations between estrangement, dreams, and sleep, and only 
then present our subject proper, the quality and the quantity 
of ego feeling during dreams. 


ESTRANGEMENT AND DREAMING 


Very many persons who are suffering from estrangement state 
that they see reality as in a dream, or, that they feel as if they 
were in a dream. This is a surprising statement which re- 
quires explanation. This statement would not have been sur- 
prising if our feeling in regard to a dream, while we are 
dreaming, were similar to the one which the estranged indi- 
vidual has in regard to reality. This is not the case, however. 
The dreamer subjectively feels that his dream is real. The sur- 
Prising, incomprehensible, even absurd, character of much 
that is dreamed does not prevent the dreamer from believing 
in the reality of his dream as long as he is dreaming, even 
though what he dreams may be inconsistent with whatever 
knowledge of reality remains over from the waking state in 
the mind of the dreamer. 

In contrast, the estrarfged individual must actually coerce 
himself to believe that his impressions are real. Intelligence, 
common sense, memories, and inferences from memories com- 
pel him to admit intellectually something which he does not 
feel to be evident. To the dreamer, on the contrary, the real- 
ity of what he dreams is self-evident—aside from well-known 
exceptions—even though the dream may contradict all his ra- 
tional experience. 
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However, except in cases of extreme depersonalization, we 
can readily understand what estranged individuals mean when 
they say that they see the world as if they were dreaming, if 
we remember that they make this statement only in retrospect. 
For, everyone who remembers a dream after he awakens feels 
in it a certain alien quality. This quality is due to the inco- 
herence and impermanence of the dream, the illogical nature 
of its content, and the manner in which it vanishes. In 
spect, dream figures are usually shadowy, 
real. The process of secondary elaboratio 
the internal logic of the dre 
ters the dream, also, so that 
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enters consciousness more or less as a finished picture, and it 
arouses only such small parts of consciousness as are necessary 
to receive the dream picture. These awakened parts, as soon 
as they are not needed, instantly fall back into sleep. The will 
is conspicuously absent from dreams. Scherner, in many pas- 
sages of his book, depicts this lack of centrality of the ego and 
the weakness of the will in very plastic language. The es- 
tranged individual also feels more passive than a normal in- 
dividual toward what he experiences. However, his reasons for 
this feeling are different from those of the dreamer: his at- 
tention is always diverted to his own condition; he becomes 
inattentive and his interest in other things is disturbed; so that, 
as a result of his disorder, he becomes apathetic and passive 
toward the whole of reality. 

Up to the present point, we have been discussing well- 
known characteristics of the states under comparison. On turn- 
ing our attention to “ego feeling” (which, it is true, patients 
do not mention of their own accord) we at once discover a 
feature common to both states, the dream and estrangement. 
In both, “ego feeling” is deficient. This is particularly true of 
those patients with severe depersonalization, whose ego is not 
invested with full ego feeling either at its boundaries or in its 
nucleus. These individuals feel their ego only partially and 
With decreased intensity and suffer a subjective loss in their 
sense of importance, their feeling of well-being, and the unity 
of their personality. However, as we shall see, disturbances of 
the ego in the dream and in estrangement are, for the most 
Part, not alike. We have already drawn attention to the fact 
that dreams are experienced as real, and the objects of the in- 
dividual’s estrangement as unreal. We conclude that in the case 
of dreams, the ego boundary at which dream experiences im- 
Pinge is invested with ego feeling, and that this is not the case 
for experiences during estrangement. However, neither the 
waking judgment of the depersonalized individual, nor the 
Partially awakened judgment of the dreamer, is able to recog- 
nize as false the “unreality” of experience (in estrangement), 
or the “reality” of experience (in dreams). Neither individual 
can prevail against the abnormal cathexis of the ego boundary, 
which in the case of estrangement is too small and in dreams 1s 
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relatively too great. This impotence in the face of a disturb- 
ance of ego cathexis is characteristic of both states. 

We have, consequently, discovered two reasons why es- 
stranged individuals use the words “as in a dream” to de- 
scribe their state. The more important reason is the one men- 
tioned last—the recollection that there was a deficiency of ego 
feeling. This disorder of the ego is not a disturbance of con- 
sciousness, nor a feeling of giddiness, unclarity, obscurity or 
haziness, but an impairment of ego feeling. Before we look for 


its significance let us discuss a few relations between estrange- 
ment and sleep. 


ESTRANGEMENT, FALLING ASLEEP, AND AWAKENING 
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However, although such mildly affected patients report 
about their states of estrangement only in the past tense, 
estrangement does occur even under the protected conditions 
of a consultation hour. Curiously enough, many such patients 
have merely forgotten that previously, in health, they had a 
stronger contact with the world and with themselves, a contact 
which gave a full sense of well-being but which no longer 
spontaneously comes to mind even as a basis of comparison. 

The intensity of the estrangement depends on many factors 
which do not always have the same effect, but differ in their 
effect according to the degree of severity, or stage of develop- 
ment of the case. There are patients who develop feelings of 
estrangement as soon as they are left alone or feel themselves 
abandoned, whereas the presence of a person invested with 
libido abolishes the disturbance, or at least diminishes it to 
such a point that they feel practically no estrangement. Ob- 
servations of this order long gave rise to the belief that es- 
trangement consisted in a withdrawal of object libido. In some 
cases the estrangement sets in just when the patient meets 
persons who are invested with object libido, and, conversely, 
in other cases just when there is no one in his company 
in whom he can take an actual interest. Often merely to di- 
rect his object libido toward another person temporarily suf- 
fices to protect him from estrangement; but soon his capacity 
to invest his ego boundary with ego feeling is exhausted, and 
he is suddenly seized with a sense of the strangeness and un- 
reality of external and internal perceptions. In, most cases the 
severity of the estrangement also depends, fundamentally, on 
somatic factors. Fatigue and exhaustion or intense exertion 
predispose to estrangement—then, his ego frontiers crumbling 
under such bodily or psychic strain, the patient, gradually or 
suddenly, intermittently or abruptly, finds himself in a condi- 
tion of estrangement. Hartmann and Nunberg were the first 
to show that sudden emotionally charged experiences which 
were followed, for only partly conscious reasons or more usu- 
ally for unconscious reasons, by a so-called object loss, may 
produce traumatic estrangement. Theoretically, the effect of 
all these factors can be explained, economically, by making a 
distinction between two questions relating to libidinal cathexis; 
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‘namely, first, whether ego feeling can be sufficiently estab- 
lished at all for the ego boundary in question, and secondly, 
whether the libido reserve is great enough to maintain the ca- 
thexis of the ego boundary. The severity of estrangement is 
therefore dependent not only, dynamically, on the inhibition of 
cathexis at the time, but also, econonnically, on the magnitude 
of the libido supply. We can formulate this distinction, which 
applies in general in pathological states, by contrasting a with- 
drawal of libido due to an external or internal frustration with 
what we might call an exhaustion (Versiegen) of libido. 

Observation teaches us that in chronic cases of estrangement, 
improvement, other things being equal, consists in a re-estab- 
lishment of ego feeling, but that in each situation a sufficient 
cathexis of the ego boundary can be set up only slowly and 
after repeated efforts. For this reason, often, very subtle differ- 
ences in ego disturbance are described in terms of whether or 
not the environment is sharply observing the patient or is 


friendly toward him. It is especially during improvement that 
patients describe such differences. 


Analogously, 
tranged persons 


; indeed, they feel more 
times. Even in patients 
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the severity of the case and the demands made upon the indi- 
vidual, the ego disturbance would reappear in the course of 
the day. According to this, the disturbance of libido economy 
would appear at awakening only potentially, and would only 
become actual sooner or later in the course of the day in re- 
sponse to the demands of the individual. In fact, such a curve. 
is really present in all estranged persons in whom the disturb- 
ance shows any fluctuation. However, it does not become ef- 
fective immediately in the morning, because the abnormally 
long transition from sleeping to waking postpones the mecha- 
nism of simple dependence on the magnitude of the libido re- 
serve. In the estranged individual, as we have said above, 
there is a disturbance in the displaceability or, better, in the 
displacement of the libido, insofar as it has to invest the 
ego boundaries. 

The investment of object representations with object li- 
bido may at the same time hardly be disturbed. The fact ex- 
plains why, in spite of their estrangement, patients can work 
with interest and accuracy, and why they do not cease to show 
selection in their object relations, at least within certain limits, 
insofar as there is no concomitant difficulty in maintaining 
object cathexis. The latter difficulty may be secondary or, as 
Nunberg has shown, may have been the precipitating cause of 
the estrangement. But even in the latter case the object ca- 
thexis may persist. The very fact that it persists in the pres- 
ence of a defective ego boundary causes this particular object 
to arouse a special feeling of strangeness. What was called 
“object loss” consists in this loss of capacity to perceive an ob- 
ject with one’s full ego feeling: with the loss of the ego feeling, 
the narcissistic satisfaction in having the object is lost, too. Of 
this I have been fully convinced by a case of pathological 
mourning. After the death of the patient's mother all rela- 
tionships, things, and recollections in any way connected with 
her mother were particularly strongly invested with object li- 
bido. Repeatedly, new and often very minor events from 
the past were coming into the patient's mind; everything con- 
nected with her mother took on great significance. The pa- 
tient did not sleep day or night because of the press of ideas 
and associations belonging to her mother complex. These ob- 
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ject representations were disturbingly vivid in content and 
deeply depressive in affect. At the same time, there was pres- 
ent a complete estrangement from this intensive repetition of 
all her past object relationships with her mother, which ex- 
tended both to their ideational content and to the affect of 
grief itself. She said, “I have the grief but I do not feel it.” 
Although her grief was manifest in her 
in its somatic effects, 
she did not 
inexpert obs 


facial expression and 
the patient continually complained that 
“really” feel her grief, an assertion which, for an 
erver such as I was at the time, was absolutely in- 
consistent with her whole condition and appearance. Years la- 


ter a similar case permitted me to understand the situation: 
the object cathexes evoked the 


ego boundary in 
dead.. We must therefore designate 


only because of its gen- 
cious identification, but 
ement that holds equally 
the cases of pathological 
analytic experience, I do 


Not really feel the suffering. 
Though this field is somewhat remote from the present 

topic, I have treated it in detail here, because, for the reader 

to be convinced of what follows, it is important for him to 
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tion and strengthening of the ego during sleep fails to cause an 
improvement in ego feeling immediately on awakening. In mel- 
ancholia there must be additional unfavorable influences, for 
relative improvement does not set in until evening. The in- 
vestigation of these factors in melancholia is not in the scope 
of the present discussion. Provisionally, the morning exacerba- 
tion in estrangement seems to me adequately explained by 
the physiological processes in sleep. However, I have not as yet 
paid special attention to the problem whether, in the narcis- 
sistic psychoses, sleep itself is not subject to special disturb- 
ance. 

One statement can be made which is unquestionably true: 
In dreamless sleep ego feeling is extinguished. I have dealt 
with this point in detail in “Some Variations in Ego Feeling” 
(Chapter ı). I first recognized the existence of ego feeling 
during the act of going to sleep—that is, not in statu nascendi 
but in statu exeundi. When an individual falls asleep rapidly, 
ego feeling is suddenly extinguished. A sudden disappearance 
of ego feeling of this nature is also found in narcolepsy. When 
the process of falling asleep is disturbed, the loss of ego feel- 
ing is only partial and gradual. Falling asleep is promoted if 
one learns to withdraw ego feeling as much as possible from 
the body, leaving only the ego feeling connected with breath- 
ing. Such an intentional withdrawal of ego feeling is well- 
known to the Yogis. But it should be used only in harmony 
with the regular periodicity of sleeping and waking, which in 
itself predisposes to the disappearance of ego cathexis. If one 
Coerces oneself to sleep in opposition to this periodicity, sleep 
itself becomes an effort, and one is more likely to awake fatigued 
and unrefreshed. i 

As long as a sleeper does not dream, he does not feel his 
ego. Whether an unconscious ego persists, or whether Friedrich 
Kraus’s “basic personality” (Tiefenperson) corresponds to an 
ego or to the id, are still insoluble questions. It must be as- 
sumed that even in dreamless sleep, much psychic and even 
intellectual work, shrewd and intelligent arrangement and 
construction, takes place in the unconscious. Freud has com- 
pared the unconscious with the “good folk” in fairy tales who 
help us with our work during our sleep. But as far as we know, 


F 
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all the unconscious accomplishments during sleep are bio- 
logically centered through the unity of the body, not Te 
logically through the unity of the ego. Hence Freud's stat 
ment that sleep is a narcissistic state refers to unconscious 
narcissistic cathexes which, if they are attached to any entity au 
all, at least are not attached to the ego of waking life. It 1s 
probable that Freud wished this statement merely to express 
in an extreme fashion the fact that with the exclusion of sen- 
sory stimuli, object cathexes are withdrawn to an incomparably 
greater degree than during waking life. The withdrawal of 
object cathexes permits narcissistic cathexes to become object 
cathexes, as when the person of the dreamer is wholly projected 
and appears in the dream as another person. Here, in our dis- 
cussion of the manifest expression of narcissism in ego feeling, 
we must establish that in dreamless sleep this narcissistic cathexis 
of the ego is absent. 

When, on falling asleep, consciousness is lost, ego libido 
ceases to be in the ego and all ego feeling disappears. It is 
mostly a matter of taste whether one says: that the ego libido 
vanishes (versiegt), that it is asleep, that it is withdrawn into 


the id, or that it is distributed among the partial functions. 
However, this narcissistic cathexis alwa 


ys stands ready to re- 
turn to the ego, 


as we see from the fact that, except in patho- 
logical conditions, every stimulus which wakes the individual 
immediately re-establishes ego feeling. This is readily under- 


stood if it is recalled that ego feeling perpetuates the most 
primordial sensation of living substance, 


ontogenetically, and that its disa 


Tect expression of the sleep of the cells. These are facts 
gleaned from biology. Mysticism, 


on the other hand, would 
say that the mind leaves the body during sleep and returns to 
it on waking. The mind carries away all its knowledge with 
it, and during dreams is Supposed to reside, not in the body, 
but in the place where the dream takes it. This theory is an 
expression of the fact that 


the ego feeling in dreams is, for 
the most part, a purely psychic one. 


On awakening from sleep, ego feeling is established im- 
mediately. On waking from a 


l | dream, it is exceptional for the 
ego feeling to be continuous with that in the dream. In health, 


phylogenetically and 
PPearance is probably a di- 


Ego Feeling in Dreams 75 


the ego feeling on waking is vivid and undiminished and fills 
body and mind with satisfaction and vigor. The ego also im- 
mediately regains its security as to its temporal continuity 
with its own past and its own future. This is not the case in 
many neurotics. They feel their inadequacy in the morning. 
This is true in most cases of phobia and of “premelancholia” 
(with this term I refer to the daily depressive moods which 
may exist for years before the onset of melancholia) and, as 
mentioned above, in cases of estrangement. Were one to in- 
quire for symptoms of estrangement among all those who com- 
plain of beginning the day badly, it is possible that one might 
even find that they were constantly present. It is true that 
the patient does not mention them himself, because his bed 
and his bedroom are his fortress, remote from the demands 
of the day and of object relations. The estrangement first be- 
comes fully perceptible when the individual turns toward an 
object. The disorder causes the full ego feeling to become es- 
tablished only gradually. It would be interesting to investigate 
to what extent disturbances and delays in the everyday habits 
of dressing, etc., are connected with a morning ego deficiency. 

As an example of how severely a marked case of estrange- 
ment can be disturbed in the morning, I will cite a case which 
was materially improved by prolonged analysis. The patient's 
sister was in an advanced state of severe catatonia. The pa- 
tient, also, had symptoms which went beyond mere estrange- 
ment, and every six months there were transitory exacerba- 
tions lasting only a few days, with uncertainty of orientation, 
hypochondriacal sensations, and severe anxiety, which corre- 
sponded to an abrupt but mild catatonic disturbance. This 
very intelligent patient understands the nuances of ego cathexis 
and the problem of estrangement so well, from his own €x- 
perience, that he can give the most precise information con- 
cerning his condition. He can accurately distinguish estrange- 
ment for sense perceptions, for affect, and for thinking; he 
States that today he no longer has these disturbances, well- 
known to himself and to me, but that the total intensity of his 
€go continues to be diminished, particularly after awakening. 
It takes a long time before his full ego feeling is established. 
He feels that this is related to his sexual potency. Sometimes 
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he is better, and then he has the same sexual excitement and 
general vigor in the morning which he had in his years of 
health. Usually, however, this normal libidinous feeling is 
replaced by a mixture of mild anxiety and trembling lust 
which he senses throughout his body and which does not per- 
mit a normal bodily ego feeling to appear. This represents 
a regression of ego feeling to an earlier, masochistic stage. 
This peculiar feeling quiets down only gradually, to be aus 
perseded by a state of moderately diminished ego feeling 
which, for him, is usual. All patients with severe estrangement 
give remarkable accounts of how they regain their ego in the 


morning. They are and feel stran 


ge, until they “become them- 
selves,’ 


as far as the disturbance in the economy and mobility 
of their ego libido permits. I should like to add that a morn- 


ing disturbance of ego feeling of this type usually causes the 


function of the will to be re-established more 


slowly in the 
morning. 


the discussion of these Ë 
I wished to use them t 
difference between narci 


car ] because from the ego feeling in dreams 
lt Is possible to demo i 


and bodily ego feeling, utilizing a special method of self- 
observation, 
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one tends to recall the events of the dream as if one had fol- 
lowed them as an awake, unified, and complete personality 
and had experienced them with one’s whole being. The more 
we have ourselves done and seen in the dream, the more 
strongly do we hold this belief. 

Once we have begun to pay attention to ego feeling and 
ask ourselves or another dreamer on awaking what the ego 
feeling in the dream was, we will discover, first of all, that a 
consciousness of the self was always present and that it was the 
right one. The dreamer is always identical with the wak- 
ing person, and knows this with certainty. This feature enables 
the dreamer to free himself of some troublesome portions of 
the ego by projecting them into other persons. The dream ego 
itself, however, always remains one’s own ego, with a con- 
sciousness of the continuity of one’s own psychic processes. 

However, in the majority of dreams, and in the greater part 
of each dream, this dream ego differs from that of waking life 
in that there is a sense of one’s identity (Eigengefiihl) only as 
regards one’s psychic processes, while the body is, so to say, 
ignored. In waking life, psychic and bodily ego feeling are not 
easy to distinguish, because both are so obviously permanently 
inherent in the ego. As regards dreams, however, it is quite 
clear to retrospective memory that these two forms of ego 
feeling are entirely distinguishable. 

In spite of the fact that everything dreamed is experienced 
as wholly real, we do not—in the great majority of all dreams 
—feel that we are corporally present. We do not feel our 
body with its weight and its form. We have no bodily ego feel- 
ing with its ego boundaries, as in normal waking life. How- 
ever, we are not at all aware of this deficiency of the body ego, 
while we would feel it dreadfully during waking life. I have 
already mentioned that even an estranged person need know 
Nothing of his estrangement if he has no immediate task to 
perform or, for instance, if he is in the protection of his bed. 
But dreaming is only a very partial awakening from the state 
of “egolessness.”” The unconscious and preconscious processes, 
which become the manifest dream content, awaken the ego 
where they strike its boundaries, so that there is an ensuing 
new investment with ego feeling; and as long as a dream pic- 
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ture may have need for it, an ego boundary is never without 
cathexis. The evanescence of the dream and the impossibility 
of bringing it back to mind and considering it, are due to the 
fact that the narcissistic investment of the psychic ego bound- 
aries is constantly being withdrawn as soon as one dream pic- 
ture is finished and another appears. 

There are exceptions to this. A scene may persist for a time; 
the dreamer may even recall a Previous scene. Under what cir- 
cumstances these two exceptions occur is a special problem. If 
the whole dream takes its course very slowly and in apparently 
re-enforced pictures, the sleep is a pathological state, a state of 
severe overfatigue analogous to that of a fatigued retina in 
which the ability to receive new images is established more. 
slowly, and the previous image remains longer, than normally. 
The consciousness of the nor 


ity to new images as quickly as does the healthy retina. 
The dream s 


psychic ego boundary from without, as 
n though it may con- 
Ttain of the reality of 
Exceptionally, we see 
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in a certain place at a certain time, but nevertheless was there 
only as an observing psychic ego, or even a moving observing 
psychic ego, without any bodily ego feeling and without con- 
sciousness of one’s body. The latter has not been awakened from 
the sleeping state of being without cathexis. The dream has 
shown no interest in the body of the dreamer. The dream 
awakens the sleeper no more than is necessary, and in this shows 
a precise selection, which may be attributed to the dream func- 
tion or perhaps to the dream work. In any case, there must have 
been a disaggregation of ego functions in sleep which permits 
such a partial awakening of the ego. Thus, the dream work has 
a selective and condensing action both on the dream material 
and on the ego boundaries. 

. In sleep we not only recuperate from the stimuli of daily 
life and reactions of the ego to these daily irritants, but we 
also permit the ego as a whole to rest. And if sleep is disturbed 
by undischarged reactions, wishes or stimuli, the dream affords 
lt additional protection by permitting only a partial awakening 
of the functions of consciousness and of the ego cathexis. The 
nucleus of ego feeling, which is connected with the function of 
the labyrinths and with orientation in space, need be awakened 
only enough to permit of the dream scenes appearing correctly 
oriented in space (as regards up and down). It is probable that 
without this nucleus there can be no ego feeling at all, for the 
Intact ego apparently never feels disoriented in space. However, 
ın order to use as little as possible of the ego feeling of the ego 
nucleus, bodily ego feeling awakes as little and as seldom as pos- 
Sible. Even as regards the ego nucleus, noteworthy exceptions 
do occur in dreams, e.g., a sudden turning upside down of the 
whole dream environment, exceptions which, as we know, are 
used to represent certain typical experiences. 

This economizing of ego cathexis in dreams is so strict that 
there are even dreams of movement in which bodily ego feel- 
Ing is lacking. We would all assume that a dream experience 
of such definite bodily character as that of flying and floating 
Could not occur without a strong and complete bodily ego feel- 
ing. But even this is not true. I wish to demonstrate the dif- 
ferences, by means of this well-known and well-understood typ- 
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ical dream, between cathexis with bodily and with psychic ego 
= i 6 
en happens that in flying the dreamer has a sense of 
his whole body, particularly when an exhibitionistic wish, a 
desire to show himself, is present. But even in exhibitionistic 
flying dreams, as in other exhibitionistic dreams, the body ego 
is seldom complete. Ego feeling may be distinct only for the 
upper part of the body, or for the arms, or for the lower half 
of the body, the remainder of the body being entirely with- 
Out cathexis or only vague in consciousness and feeling. But 
Particularly in these dreams, it happens at times that there is a 
painful sense that ego feeling is deficient, as for example in 


dreams of floating on Staircases, in which the lack of feeling 
in the chest and in the arms c 


ever if, as often happens, 
chine, bodily ego feeling 
dreamer remembers the dir 
also, the machine, but he 


° Federn, “Über zwei typische Traumsensationen” 
Dream Sensations”), Jahrb. d. Psa. 


(“On Two Typical 
» VI (1914). 
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become aware of it can usually tell quite definitely in which 
scenes of the dream he experienced bodily ego feeling. Bodily 
ego feeling may be very vivid and accentuated, it may be of 
ordinary quality, or, on the other hand, it may be expressly 
felt as vague and indistinct. The most extreme case of a par- 
ticularly vivid bodily ego feeling with a specific quality was 
reported by a patient who, in childhood, had had typical som- 
nambulistic dreams of a constant nature. 

He related that he would arise from his sleep with great 
effort in order to save someone or something. He would have 
to forestall a danger. The danger would consist in something 
falling down and striking the endangered person or object. 
The sleeper would get up with the sense that it was his duty 
to help and to forestall the danger. This was a dream action 
commanded by his superego. The act of getting up was diffi- 
cult; the dreamer had a sense of anxiety or oppression con- 
nected with the fact that he must get up. He would feel this 
Oppression as in a nightmare; but, while in a typical night- 
mare the feeling of weight would be projected from the chest 
on to the incubus which weighed upon it, in our somnambulist 
it could be felt in the body itself as a difficulty in lifting the 
body, He sensed the weight of his body which had to be lifted; 
that is, it would remain within the dreamer’s ego as a burden 
and an impediment to getting up and subsequently walking. 
During the act of walking, the bodily ego feeling was excep- 
tionally intense. 

Contrasting in one aspect to this type of somnambulistic 
dream—I do not know to what extent it is typical—are the 
inhibition dreams. In an inhibition dream a movement is in- 
tended but is held up at the last moment. Then, in the last 
moment before waking, a strong bodily ego feeling appears in 
the inhibited limb or limbs. But this somatic ego feeling in 
the inhibited limb differs from normal bodily ego feeling, not 
only in intensity, but also in the fact that the organ thus in- 
vested with ego feeling is felt as outside the ego.” Just as during 


"I know that this description sounds paradoxical, but the paradox is con- 
necied with the sensation, not with the description. The organ lies par- 
tially within the sensory ego boundary, but outside that for motor activity. 
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waking an intense bodily pain is felt, by the normal individual 
(not by the hypochondriac), as if it hit the ego from without, 
although one knows that the painful organ belongs to the body 
—so the painful immovability and rigidity of the inhibited limb 
during the dream is felt as striking the ego from without. Only 
after awaking does the ego regain the feeling of command over 
and possession of the organ. 

In somnambulistic dreams, on the contrary, the feeling of 
bodily weight remains within the ego. Common to both types 
of dream is the fact that a contrast between superego and ego 
comes to expression in them. In the inhibition dream the ego 
wishes to do something; the wish, arising from the id, is con- 
curred in by the will of the ego, and the bodily movement 
would begin if the ego were not forced, by command of the 
awakening superego, to inhibit the execution of the wish and 
its own desire. In the end, the Opposing wish prevents the ex- 
ecution of the previous act of will. In contrast, in the somnam- 
bulistic dream the will of the ego is incited by the superego 
to a positive action which is burdensome to the ego. To sum- 
Marize, in the inhibition dream the ego says “I am not al- 
lowed to do it”; while in the somnambulistic dream the ego 
says “I am required to do it.” 

My somnambulist patient, throughout the 
sleepwalking, was able to clearly observe 
other curious double orientation of the e 
process there was 
sisted gettin, 
However, 


whole process of 
and, later, recall an- 
go. During the whole 
present an Opposing command, which re- 
§ up and which retarded and impeded movement. 
_this Opposing will does not, as in the inhibition 


sk, mentioned above, 
ughout the dream by the “sensible’ 
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when the sleepwalking is interrupted by waking up, either as a 
result of an external stimulus or occasionally as a result of a 
decision of the somnambulist himself. This feeling is always 
one of being torn from the deepest sleep. That such an\excep- 
tional depth of sleep—that is, “being a good sleeper’ —is suffi- 
cient in itself to explain the possibility of such complex muscu- 
lar activity during sleep is inadequate. We know, besides, 
that deep sleep can be established just to allow the sleeper to 
express contradictory wishes and tendencies of will. All sleep- 
walking consists in going from the bed and returning to the 
bed. That this dream is a compromise is shown even in these 
two phases of walking. I shall discuss the somnambulistic 
dream elsewhere; it was introduced into the present paper only 
because it is the dream in which I have, so far, found the most 
marked bodily ego feeling—namely, the feeling of a hindering 
body ego, of a resistance arising from the body ego. The som- 
nambulistic dream also forms an exception to the rule that 
when the psychic ego feeling is active, the bodily ego feeling is 
active too; for in this case psychic ego feeling was active while 
the body ego was passive, that is, was felt as a hindrance. During 
the sleepwalking, however, the body ego became active. 

As a rule bodily ego feeling, when it occurs in dreams, is 
much less marked than in the abnormal dreams of which I 
have just spoken. When bodily ego feeling does not involve the 
whole body, but only parts of it, the parts are usually those 
which stand in relation with the external world of the dream, 
either through movements or through sensations, as I noted 
Previously in the case of floating dreams. But it must not be 
thought that in dreamed movements the moving limbs are 
always invested with bodily ego feeling. I remarked, above, the 
absence of bodily ego feeling in dreams of flying in machines; 
the same statement applies to many other movement dreams 
which are devoid of any bodily ego feeling, even of the partial 
type. In the following study of the interpretive value to be 
ascribed to the different types of investment with bodily ego 
feeling, we shall find that the apparently unimportant, never- 
heeded feature, whether the dreamer does or does not feel the 
limb while it is being moved, is of crucial importance in the 
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interpretation of the dream; not, indeed, for the uncovering of 


the latent content, but as regards the attitude which the ego 
takes toward the latent dream thoughts. 


THE SIGNIFICANCE OF DIFFERENCES IN EGO FEELING 
IN DREAMS 


If the reader is convinced of the wide range of variations in 
ego feeling, and of the preciseness of our information concern- 
ing the appearance of bodily ego feeling in dreams, he will, I 
hope, share my expectation that so precise a symptom cannot 
be without significance. The meaning of this phenomenon can 


be understood only in the light of psychoanalytic methods; and 
psychoanalysis may be able to utiliz 


e this understanding in prac- 
tical work also. Finally, 


our new knowledge leads us to a general 
problem of Psychology which is so difficult that every new ap- 


proach must be welcome—namely, the problem of the will. 

When, purely from observation, I learned what great differ- 
ences there may be in the ego feeling of dreams, I tried to list 
different explanations which occurred to me and apply them 
first of all to my own dreams,.in which I could state with cer- 
tainty whether bodily ego feeling was present or not. At first, 
I thought that I could find a reciprocal relation between the 
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exhibitionistic dreams. A careful study of bodily ego feeling as 
conditioned by affect and instinct would be very profitable. 
From knowledge gained in other fields, it is certain that we 
must distinguish between active and passive ego feeling, and 
this point proves to be useful in this instance. We have one 
sort of ego feeling corresponding to the active functions and an- 
other sort corresponding to the passive functions of the body. In 
dreams in which there is a strong affect of shame or fear, in 
masochistic dreams, and in exhibitionistic dreams, the bodily 
ego feeling is a passive one. 

I suspect that definite affects have a corresponding cathexis 
of definite parts of the body with passive ego feeling. If such 
a relation can be demonstrated as a constant finding, we may 
suppose that, also, in dreams in which there is no affect but in 
which a part of the body is invested with a particular passive 
ego feeling, one might be able to deduce the presence of an 
affect which belongs to the dream, but which was not 
“awakened.” For dreams are poor in affect; it is a necessary 
condition for sleep that affects be not fully produced. 

As regards active bodily ego feeling, observation of my own 
dreams and the dreams of others proved that it appears when 
the dreamer not only wishes what the dream signifies, but also 
sanctions the dream wish or part of it with his will. For this 
reason, dreams are seldom accompanied, in their entirety, by 
active bodily ego feeling, for generally we are dealing with for- 
bidden wishes which, disturbing sleep, are fulfilled in the 
dream. Only rarely does the ego venture to desire the forbid- 
den. But the ego may do so partially, and individual parts of 
the dream action may correspond to the will of the dreamer, 
even though during waking life these actions might be opposed 
by the remaining portions of the ego. A consistent “state of 
mind” exists only as a phrase in books on jurisprudence, where 
It is supposed even to solve the problem of guilt. We psycho- 
analysts, and today we may well say “we psychologists,” know 
how little undivided conviction and will man possesses, and 
how often, in the course of the day, the waking man wills to do 
Something and does not do it. What he willed was his real de- 
Sire. But in spite of his willing and desiring, the ego obeyed 
the superego, and not only did not fulfill the wish, but also re- 
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pressed it. In the dream the wish awakens the psychic ego by 
means of the manifest dream pictures, and then the whole ego 
can sanction the wish in the dream, because while awake the 
ego wanted this wish too. Then, not only does the corresponding 
psychic ego boundary receive a cathexis, but the bodily ego is 
aroused as well. However, such an arousal does not allow sleep 
to persist for ‘long. For this reason it is possible, in waking 
from a dream with exceptionally strong and complete active 
bodily ego feeling, to observe oneself and to become completely 
convinced of the fact that on waking one had a strong sense of 
‘still wanting what he wanted at the end of the dream. In this 
manner, in the past few years, I have been able to establish by 
self-observation the typical significance of dreams with full bod- 
ily ego feeling, just as in previous years I was able to determine 
the significance of this feeling in the inhibition dream. My athe 
terpretation was confirmed when it was tested by the analysis 
of dreams. A concurrence of the will with the dream wish is an 
enhanced fulfilment of the pleasure principle, and, as a matter 
of fact, these intensive “will dreams” are particularly pleasut- 
able. We know, however, that the opposing will of the superego 
easily changes them into inhibition dreams. Actually, the on 
planation of dreams with bodily ego feeling as “will dreams 
was already tacitly included in the explanation of inhibition 
dreams. The explanation, that toward the end of the sleep thé 
body ego might be expected to be awakening, is invalidated by 
the fact that more frequently it does not do so. 


The observation that a Partial bodily ego feeling so often 
accompanies dreamed movements very well fits our explana 
tion that active bodily ego feeling discloses the will of the 
dreamer. For these corr 
fied into an action. It 


should ever occur with 


to emphasize his ability, not his desire, to make the motion- 
The dream wish, then, refers to the ability. For this reason, 
the typical flight dream of an impotent man is that of flying in 
a machine. In this type of flying, as we recall, bodily ego feeling 
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is usually absent. In fact, many impotent men do not wish the 
sexual act or an erection for sexual reasons; instead they wish 
that they were able to carry out the act, that is to say, that they 
were potent in general. This is true particularly in the case 
of neurotics for whom impotence fulfills an unconscious wish 
which runs counter to masculine sexuality, or of those neurotics 
in whom impotence is due to the desire not to have intercourse 
with particular sexual objects. Similarly, on the other hand, 
we can understand why some flying dreams occur with full 
bodily ego feeling; that is, because they represent fulfilment of 
actual willing, not merely wishing to be able to do it. 

By observing bodily ego feeling, we have been able to deter- 
mine the way in which “I want to” (ich will) and “I can” are 
expressed in dreams. From this we can see that this method 
of expression quite corresponds to the meaning of these verbs 
as auxiliaries of mode in the grammatical sense. For the mode 
of a verb expresses the attitude which a person’s ego takes to- 
ward the activity or experience conveyed in the verb. In the 
case of “I will,” the ego affirms the action and causes it to be 
carried out. “I can” states that, as far as the ego is concerned, 
the action is possible. It is therefore meaningful and logical 
that in dreams “I will” is expressed by the presence of active 
bodily ego feeling, and “I can” by the presence of psychic ego 
feeling only, and an absence of ego feeling. These findings 
should encourage us to look for other expressions of modality 
In dreams. 

The somnambulist, referred to above, presented a special in- 
crease in bodily ego feeling, which he perceived not as active 
ego feeling but, at first, as a burden; and yet at the same time 
he willed to do the difficult thing. Accordingly, as far as I gather 
from his description, there was a passive bodily ego feeling 
and an active psychic ego feeling. His superego had commanded 
him to carry out the action. This curious combination expresses 
in a characteristic way “I should” (ich soll)—a volition in the 
Service of the superego and an unwillingness of the ego. It must 
be added that in the course of his sleepwalking, his body ceased 
to be a burden and his bodily ego feeling became active. There- 
fore, after the resistances were overcome, and in the presence 
of the feeling that it was only a dream, an active will accompa- 
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nied the dream activity. Similarly, in waking life, in the case 
of “I should,” there are present, simultaneously, an activity of 
the willing ego and a resistance from a part of the ego. Both 
are expressed in the dream by the constituents of ego fecling. 
If we now turn to the inhibition dream—already explained by 
Freud in the Interpretation of Dreams—, my own investigations 
have shown that it expresses “I want to but am not allowed” 
(ich darf nicht).§ In this the influence of the superego is uncon- 
scious; there is only an awareness of the fact that the body or a 
part of it, strongly invested with bodily ego feeling, cannot be 
moved. A muscular apparatus invested with bodily ego feeling 
is withdrawn from the psychic ego. 

The recognition of the meaning of ego feeling in dreams 
gives rise to a need for a new detailed investigation of these 
typical dream forms. My present communication is, therefore, 
a preliminary one. However, it can be safely asserted that the 
different types of investment with ego feeling—either purely 
psychic ego feeling or psychic plus bodily ego feeling, active or 
passive, total or partial—expresses the various modalities of 
dream occurrences. Conversely, we shall be able to deduce the 
modality of the dream occurrences from the condition of ego 
feeling in cases where the analysis of the dream does not give it, 
and thereby advance psychoanalytic interpretation. The obser- 
vation of ego feeling in dreams opens a new path for dream in- 
terpretation, so that we shall be able to a 
auxiliary verbs to the dream action. Fo 
above, these verbs express the attitude 


pply the appropriate 
r, as we have shown 


of the ego and of the 
superego toward the action, whereas the main verb conveys the 


alteration of the object brought about by means of an effector 
organ or instrument. That “I want to,” “I can,” “I am not 
allowed,” and “I should” are expressed in the dream by the 
ego cathexis, fully corresponds to the processes in waking life. 
(“I have to,” “I cannot,” and “I am allowed” still await inter- 
pretation.) In waking life the whole ego and superego take 
definite stands in relation to an action corresponding to these 
auxiliary verbs; for example, in the case of “I want to,” there 
is active psychic and bodily ego feeling, thought, impulse, and 
motor activity. In dreams, however, because of the withdrawal 
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of cathexis, both motor and thought activity are usually lacking. 
For this reason, the differences of ego feeling are the only means 
which remain at the disposal of the dream to express modality. 
The difference between “I want to” (ich will), “I should,” “I 
must,” “I am allowed to,” and “I can,” which are so great in 
waking life, are expressed in dreams only by means of subtle, 
long-overlooked differences of ego feeling; that is to say, they 
are barely more than indicated. However, the poverty of this 
means of expression need not surprise us, for we have long 
since been taught by Freud that even the most powerful in- 
stinctual desires are often represented in dreams by a remote 
symbolism, in itself almost indiscernible and long overlooked. 

In waking life, all power is returned to the ego, in particular 
the will. The will is the turning of the whole active ego cathexis 
to particular activities, whether they be mere thinking or 
action. To believe that the will is only a foreknowledge of an 
event which would occur in any case is a completely erroneous 
intellectualistic conception, as Klages long since proved. The 
ego as a whole has at its disposal a certain active libido cathexis 
which it can send out or withdraw, and this is the will. Active 
bodily ego feeling in waking life represents the materially 
smaller permanent cathexis of the ego. In dreams it represents 
the will. 

The will is not mentioned in Freud’s book on dreams, for 
the reason that the will belongs to consciousness and to the 
ego.!% My contribution aims to amplify our knowledge of 
dreams, particularly by showing that willing, also, can be recog- 
nized in dreams. It is consistent with the theory of dream in- 
terpretation to believe that even small differences in cathexis 
with ego feeling are not insignificant and accidental, but that 
they too are determined—determined in the same way as the 
modality or the latent affect which they indicate. When future 
studies have added to our knowledge, these determinations will 
also be found of use in the interpretation of dreams. 


° My previous theory (see “Narcissism in the Structure of the Ego,” Chapter 
2) that the death instinct is intimately associated with the act of willing, as 
I hope to show in a future paper, is probably true and does not conflict 


with the above statement. 
*When willed actions appear themselves in the manifest dream content, 


they are derived, like thinking processes, from the dream material. 


G 


THE AWAKENING OF THE 
EGO IN DREAMS* 


Here Federn deals with the concept of “orthriogenesis,” the 
process occurring on awakening through which one returns 
from the ego state of sleep to that of waking life, and in so doing 
one recapitulates the intervening ego states in their chronologi- 
cal order. In this paper precise definitions of the ego (from the 
descriptive, the phenomenological, and the metapsychological 
viewpoints) and of its topographical relationships are presented. 


—E. W. 


ORTHRIOGENESIS 
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ming of day, daybreak in general, whereas eos is 
the appearance of dawn in the sky. 
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psychic phenomena” in order to perceive the whole process in 
normal awakening, it is nevertheless no mere flight of fancy to 
assume that such a process takes place. On the contrary, this 
assumption is helpful, indeed indispensable, in the more exact 
description and, I venture to think, in the explanation of 
many phenomena of dream life. 

The dream ego is always only partly awakened; it possesses 
only a fraction of the compass and content of the ego in the 
waking state, the cathexis of its ego boundary is merely such 
as is required by the dream scene of the moment, and some of 
its functions are wholly absent.2 With regard to its stage of 
life, we may say that in the majority of dreams the ego ap- 
proximates very closely the stage which has been actually 
reached by the dreamer; that is to say, it is the ego of the pe- 
riod between yesterday and today. But in quite a large num- 
ber of dreams, and in even more dream fragments, the ego 
which experiences them is awake only up to the point of some 
quite early level in its existence. Probably it is as we grow 
older that we dream investigators occasionally experience such 
dreams and this draws our attention to them; for this is a sim- 
ple way in which dreams perform their function of wish ful- 
fillment. (“Ich träume als Kind mich zurücke”—“I dream my- 
self back into childhood”—says the poet.) The immaturity of 
the dream ego is, however, not only characteristic of this very 
common type of dream, but it is probably an essential part of 
the genesis of all dreams, with the exception of those belong- 
ing to the special category of dreams occurring at the moment 
when we are falling asleep. : 

The dream work creates pictures from dream thoughts, psy- 
chic residues from the day before and their associations, and 
no sooner have they, by a process of condensation, reached a 
sufficiently strong degree of cathexis than they arouse the 
wholly uncathected ego, but only up to some infantile level in 
its development. Partly awakened, its reactions to the arousing 
Stimuli of the dream work are in accordance with the matu- 


3 Moreover, some of those functions which persist may be altered in the 
sense of the organic disturbance set up, often for reasons of psychic 
economy through the changed relation between stimulus and anticathexis. 
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rity and range of functions proper to the ego at the particular 
level that has been reached. In their turn, these reactions, as the 
ego grows wider and wider awake, excite in it further mental 
reactions. Or it may happen that the ego, awakened in this 
way up to some infantile level and with certain of its func- 
tions awakened, may dream the stimulus with which the 
dream work aroused it and so, having experienced and dealt 
with the stimulus, may fall asleep again. If, at the excitation 
of fresh stimuli, it awakes once more, it is more likely to be 
on the level reached a short time before than on any other. 
This would account for the typical character of many dreams 
and, even more, for the similarity of dreams occurring in a 
single night. 

This hypothesis does not conflict with 
dreams or with his metapsychology. It neces 
Picture of the essential nature of the ego 
Paper). It renders untenable the assumption 
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take place on one of various levels, we have the reason why 
the same material on one occasion is, and on another is not, 
subjected to the primary processes; it explains, too, why one 
part of the material is so subjected, while another is not, quite 
irrespective of the remoteness in time of the period to which 
it belongs. For instance, on one occasion the death of a near 
relation may enter into a dream scene without disguise, be- 
cause to the infantile ego there is nothing intolerable in the 
idea. On another occasion, however, it may be represented 
only in a disguised manner, because the adult ego resists it. 
Similarly, this is why an affect at one time retains its infantile 
character and intensity, while at another the devices of distor- 
tion and division are employed to render the same affect su- 
perfluous. 

Possibly our new hypothesis explains, up to a point, the 
fact that a childhood wish is indispensable to the formation 
of a dream; for the awakened infantile ego reacts with its 
wishes, in accordance with its own nature, to the stim- 
uli which awaken it and elaborates the stimuli in the sense of 
those wishes. Above all, our assumption explains the verisimil- 
itude of dreams and brings it into close analogy with the delu- 
sions of psychosis; for the creations of the dream work im- 
pinge upon the awakening infantile ego as though they were 
external stimuli and are thus inevitably felt as reality. The 
circumference of the infantile ego lies within the thought 
processes of the dream work, and it makes contact with them 
with the boundaries of its cathexes. For orthriogenesis in 
dreams is like waking, not into the real outside world, but 
into a mental world conjured up by the dream work and ex- 
perienced as the external world. We know, from other patho- 
logical processes, that various ego levels co-exist in the individ- 
ual, unconsciously acting and reacting upon one another. 
Therefore, perhaps a dream may, to some extent, be con- 
ceived of as a mental duologue between two parts of the ego, 
the adult and the infantile, with its different stages and 
results being visually represented. Such reciprocal stimula- 
tion and reaction would account also for the separation of an 
affect from its source. Regression, to which the state of sleep 
gives rise, stimulates the pictorial form of experience. A com- 


94 Ego Psychology and the Psychoses 


pleted dream represents merely the “result” of the duclogue; 
incomplete dreams comprise, rather, the different “stages. 

According to this hypothesis, the process known as second- 
ary elaboration is brought to bear upon all these reactions of 
the ego, as it wakes from time to time, or on one level after 
another. The process is rightly called “secondary” because, in 
it, the primary mechanisms of dream work are not brought 
into play, but the secondary process is to some extent inter- 
polated between different phases of the dream work. 

I propose in due course to bring detailed confirmation of the 
hypothesis here advanced. It presupposes the understanding of 
an ego psychology, which I also formulate here only provision- 
ally until it can be fully and convincingly worked out. 


POSTULATES TO SERVE AS A BASIS FOR AN EGO PSYCHOLOGY 


A. Definitions 


The ego is the lasting or recur- 
of the body and mind of an in- 
ce, time, and causality. 

» subjectively descriptive) Defi- 
known by the individual as a 


d causality, and is felt and ap- 
y. 


1. Relation to Conscio 


Y appear in the original article, but 
ey appear in my 
ork: Grune & Stratton, 


book, Principles o 


f Psychodynamics 
1950). —E.W, 


(New Y 


The Awakening of the Ego in Dreams 95 


the ego is both the vehicle and the object of consciousness. 
We speak of the ego, in its capacity as the vehicle of con- 
sciousness, as “I myself.” 
2. Relation to the Preconscious: The state of simultaneous 
and interconnected cathexis which goes to form the ego ex- 
tends, not only over what is conscious at the moment, but 
also over what is preconscious. Hence the ego is, in the main, 
a potential unity, which becomes actual in so far as the 
functions and contents pertaining to it become fully ca- ` 
thected and conscious. When we awake, the actual ego of 
the moment becomes conscious, while the rest of the ego is 
placed in readiness to perform its interconnected functions; 
we may describe it as precathected with an ego cathexis. 

If we adopt this view, we must modify Breuer’s theory of 
a diffuse, tonic cathexis of the psychic apparatus by stating 
that, within this cathexis, there are many functions and con- 
tents which are precathected with a more intense ego ca- 
thexis, and that, owing to this state of precathexis, they can 
be switched into operation simultaneously and interconnect- 
edly. This modification is already implicit in Jung’s theory 
of complexes. Nevertheless, we may assume, and I hope 
later to prove, that the continuous and interconnected state 
of precathexis which constitutes the ego differs qualitatively 
from all other complex-cathexes. : 

Consciousness is the “slow-motion camera for the record- 
ing of psychic processes,” postulated earlier in this paper; 
it is as such that the ego makes use of consciousness in 
dreams. Hence, the ego, as it awakes, dreams the timeless, 
i.e., simultaneous, unconscious stimuli which awaken it as 
though they were taking place in consciousness and time. 


. Relation to the External World; The extent of the state 


of cathexis which constitutes the ego varies; its boundary at 
any given moment is the ego boundary and, as such, enters 
consciousness. When an ego boundary is charged with in- 
tense libidinal feeling but is not apprehended as to its con- 
tent, the result is a sense of ecstasy; when, on the other 
hand, it is merely apprehended and not felt, a sense of 


strangeness supervenes. 
Subjectively, we distinguish a bodily and a mental ego 
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feeling, and, accordingly, mental and bodily ego boundaries. 
That which, approaching from outside, impinges upon a 
mental and a bodily ego boundary has full reality. This 
reality is affectively self-evident and is subject to no further 
test. The “reality test” is possible only because, in the 
course of experience, fresh ego boundaries have been estab- 
lished which are no longer impinged upon by the same im- 
pression from outside. In psychosis and in dreams the more 
lately established ego boundaries have either lost their ca- 
thexis or it has not been restored, as the case may be. 
Hence the reality test is defective or wholly absent. That 
which, approaching from outside, impinges only upon a 
mental ego boundary has psychical reality (revelation). 
That which impinges only upon a single bodily or a single 
mental ego boundary is “uncanny,” if experience has led 


the subject to expect a simultaneous impact upon several 
ego boundaries. 
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A DREAM UNDER 


GENERAL ANESTHESIA* 


New light is thrown on various concepts of ego psychology, 
especially as applied to the dream. Federn drew from his own 
subjective experiences during dental surgery. Vivid dream 
sensations are roused by the awakened mental ego, while the 
bodily ego, under the influence of anesthesia, remains dor- 
mant.-E. w. 

Interpretation of dreams seeks the unconscious, its material 
and its mechanisms. Yet the dream itself is consciously experi- 
enced, and there is no doubt whatever that the dreamer him- 
self, i.e, his ego, is dreaming. While, during sleep, there is 
no ego existing, the ego returns from nonexistence because 
awakened by the manifest dream. When in this way reca- 
thected, the dreaming ego can react to the dream, the ego can 
enjoy, can fear, can dislike,and doubt the dream. The ego 
may look at the dream as at a movie or a play, or in other 
dreams the ego itself plays a part on the dream stage. There- 
fore, dream interpretation is one part of complete dream un- 
derstanding, and accurate knowledge about the dream ego is 
the other part. Interpretation gains in certainty and value if 
ego contributions to the dream can be separated from the 
Productions of dream work. 

*Read in part before the convention of the American Psychoanalytic Asso- 
ciation, Detroit, May, 1943- 
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The first hint in this direction was made by Freud himself 
when he said that dream anxiety was the reaction of the ego 
to an unconscious infantile wish which became unbearable to 
the adult ego; this conception links the investigation of ego 
reactions to the problem of neurotic anxiety. Dreams are usu- 
ally used in psychoanalytical case histories to illustrate that 
the patient’s ego has changed during and through psycho- 
analysis. Marguerite Combes, interested in the problem of the 
ego in dreams, wrote a book on “Dream and Personality,” 1 
rich in observations, but psychoanalytically poor in under- 
standing. Dr. French came the nearest to the writer's interests 
by investigating successive dreams in regard to ego attitudes. 
Yet no study was given by psychoanalysis to phenomenologi- 
cal data in respect to the degree of awakening of the ego and 
to specific qualities and quantities of the dreaming ego's reca- 
thexis. j 

Loss of ego cathexis initiates sleep and recathexis initiates 
dream; yet too much recathexis quickly makes dream and 
sleep end. Very distinctly, 
different in regard to th 
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dream will be reported and discussed here, contrary to gen- 
eral contemporary practice, in the first person—according to 
the precedent set long ago by Freud in similar analyses. 

I was occupied with observation and theory bearing on the 
phenomenology of the dream when I had the chance to come 
to the United States and, as a minor consequence of crossing 
the Atlantic, had to change from European to American den- 
tistry. In this field, American radicalism is so deeply rooted 
that for the first time in my life I had to undergo a general 
anesthesia—with nitrous oxide. The dream during this anes- 
thesia is both the subject of discussion here and the starting 
point of further investigation of the dream ego. 

When I entered the operating room and sat down in the 
chair, I thought that it was a good thing to have to do with 
kind and courteous nurses and assistants who spoke softly and 
touched gently and warned me before they did anything to 
my helpless physical self. Such treatment encourages an obedi- 
ent attitude and facilitates narcosis. It might be well to in- 
vestigate how greatly the quantity of anesthetic necessary, the 
course of the anesthesia, and the after-effects are influenced 
by obedience and confidence beforehand. There was some 
conversation in the operating room concerning a misunder- 
standing over my message to my dentist that it would not be 
necessary for him to attend—he was not present—but my 
tranquil state of mind was not impaired, and the surgeon’s 
words did not enter into the ensuing delirium. 

I disliked having the lump of gum thrust into my mouth 
but was reconciled when I felt it was not hard but elastic. At 
this moment I had my last thought before the anesthetic took 
effect, a thought—without any fear—that I might die and that 
I should use my last moments to consider intensely and phil- 
osophically the end of this life and to make an important de- 
cision of some sort in regard to accomplishing something in 
case I should continue to live. Then I felt the strange but 
rather sweet taste of the gas, a slight dizziness—and I vanished 
as a personality. There was no disagreeable feeling while in- 
haling the anesthetic, no respiratory difficulty, no optic dis- 
turbances whatever. I fell asleep suddenly, as I had many 
years ago, and without any feeling of faintness or realization 
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of losing consciousness. Consciousness was lost so quickly I 
could observe no details. 

The dream did not begin immediately after the last con- 
scious thoughts. There was an interval in which my ego lost 
all its mental charge—its cathexis (Besetzung)—and was ex- 
tinguished. A short time afterward mental life returned. I did 
not know that I was dreaming. I had not forgotten my ante- 
cedent life and I felt myself with my own character and name. 
However, I lived in completely changed surroundings and’ I 
possessed a strength of will power, quickness and certainty of 
decision, and intensity of action the like of which I have never 
experienced before either awake or dreaming. 

I was the chief military commander and the chief states- 
man of great territories, and I Put in order one province after 
the other. In the dream I knew which country, 
it was. But in remembering I cannot decide v 
China or Greece. These provinces had straight 
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aware of only the skeleton of the dream. In similar investiga- 
tions the patient should be left to awaken spontaneously and 
should not hear conversation around him. The awakening by 
another person may change a dream, and conversation hinders 
remembering. Therefore, complete interpretation is impossible 
because details are forgotten. 

The principle of wish fulfillment is overt. Everything is in 
full contrast to reality. In reality, I was sitting incapable of 
moving and—as I mentioned—my attitude was particularly 
obedient and without any resistance. In the dream, I was act- 
ing and rushing from state to state, and nothing could with- 
stand me. Instead of obeying the nurses like a well-behaved 
child, the dream made me a very masculine superman. Thus, 
I compensated for being fettered and for the loss of manhood 
and strength symbolized in having a number of teeth taken 
away. I cannot imagine anything more directly opposed to ac- 
tivity than the situation of a patient in a dentist’s chair. 
Equally noticeable was the contrast between my role in the 
dream and the reality of my actual life. An exile can but 
watch contemporary events and criticize what happens; he 
cannot defend himself, his family, or his interests. Moreover, 
although my interest in politics is in real life intense, it is 
merely scientific and theoretical. I would neither enjoy a high 
position nor believe myself fitted for it. All these matters 
were totally reversed in my dream. Not only did I fight for 
my ideals, I myself was changed into my own ideal. Although I 
was chief of armies, it was no military fight; my personality 
i by its own strength and by the height of my posi- 
ion, 
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ons. Since God did not yield to his wishes, he calls him the 
world’s “czar.” It is psychologically interesting that the poet 
allowed his hero to develop his sacrilegious dream only in the 
state of a deep unconsciousness. My own dream was highly 
aimed but remained in the limits of the earth.4 

I must go back to my childhood to find daydreams which 
correspond to this anesthesia dream. At the age of ten, I re- 
member, I read with enthusiasm a book for boys which, as I 
recall it, was named “Liu-Pa-Yu.” It was a Chinese story and 
I became very interested in the fate of the Chinese and 
wanted to go to the Orient myself and become Emperor of 
China. I was teased about this for a long time. 


The other possibility, that the country dreamed of was 
Greece, has two sources. The first is that at the age of thirteen 
or fourteen I deeply resented the defeat of Demosthenes and 
the victory of the Macedonia 


“Since this Paper was read, four 
dreams under anesthesia 
combined with religious, 


t reliable persons have written to me about 
which contained cosmic experiences of the ego 
ecstatic contact with God, the Creator. 
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mental stimulation in such a fashion as to awaken either im- 
mediately or slowly in the same way as from physiological 
sleep. By extraordinary stimulation reflectory disturbances oc- 
cur; one can even die but not awaken. 

Dreams are influenced, and may even be started, by stimu- 
lation derived from external or internal irritation or from in- 
ternal mental sources. I mention the possibility that many 
laymen and metapsychical authors may be correct and that 
psychic stimuli from other individuals might also influence 
the dreamer’s mind. That is, there might be a hypnotic rap- 
port established between the patient in anesthesia and the 
surgeon, even without the latter’s intention, before the patient 
is put into sleep. 

In any report of mental productions before, during, and 
after general anesthesia, it is important to determine what 
depth of unconsciousness was established. During the begin- 
ning and the ending of ordinary sleep, even slight stimuli af- 
fect the sleeper; during the depth of sleep, external stimuli 
have to be strong or have to continue for some time, gaining 
efficiency through accumulation. Therefore, during deep 
physiological sleep, the mental sources of dreams are the main 
ones. My dream happened in deepest sleep and not in awak- 
ening. 

The main manifest dream events can be traced to stimuli 
and to changes: of the mental state brought about through 
anesthesia. 

I am certain of four stimuli and see a possible fifth. As I 
have already said, my last conscious thought was that I must 
seriously consider my future plans. This thought created—like 
an autosuggestion—my heroic course during the dream and 
in this regard, the dream recalls the many cases of individ- 
uals who have been able to direct their dreams during the day 
or evening. I would have dreamed otherwise if I had thought 
of some pupil or of my grandson or if I had been resistant or 
fearful in regard to anesthesia; in none of these cases could I 
have produced a dream shaped like Caesar’s veni, vidi, vict. 

While the last conscious thought directed the whole dream, 
a last perception determined the choice of the field in which 
the dream played—and more especially its form. After my 
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awakening, the straight-lined frontiers remained as a clear 
visual remembrance. One might think that they are suf- 
ficiently explained by the frontiers between the states of the 
United States. Yet I know that while the characteristics of 
the map of North America were provoked in my dream, the 
stimulus occurred before losing consciousness. When I looked 
to my right side, I saw the illuminated and magnified X-ray 
pictures of my teeth. The pictures were quadrangular, they 
were hanging side by side, and I thought that they demon- 
strated which teeth had to be operated on. My last visual 
interest was given to them. They represented what had to be 
changed; thus the quadrangularity of the frontiers was due to 
the X-ray pictures of my teeth. 

My identification with the surgeon was a third, recent source 
of my dream. What the surgeon did in physical reality, I accom- 
panied with parallel deeds in the world of my dream. This 
world of my own was not limited by judgment or by reality 
tests; both are lacking in dreams. 

This identification expressed itself by the use which I made 
of the fourth stimulus for my dream, the operation itself. In 
my dream, one province was put in order after the other; I 
remember that I hurried from one to the next. Repetition of 
an element is rather a rare dream phenomenon; usually it 
corresponds to a repetition of the fact represented by the ele- 
ment. It is probable that each extraction was transformed by 


the dream work (i.e., the whole unconscious mental process 


that builds up the manifest dream out of its latent sources) 
into one after the other of my separate political and military 
activities; I was repairing each ruined country to a sound and 
good state. The main mechanism in dream work is condensa- 


tion, and we are not astonished to see many influences con- 
densed into the repeated scene. 


I pass over some deeper associations and interpretations® 


and only add as a fifth source of the dream my thought when 
I decided to have my teeth removed. As I intended a full 


° My military service fifty years ago, for example, was for two periods of half 
a year each; “Caesar” refers specifically to a peculiar situation of my elder 
brother sixty years ago. 
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and energetic repair for good, so in my dream I “repaired” 
my provinces. 

Our interest in finding typical or exceptional features 
which are due to the state of anesthesia is to some extent satis- 
fied. We have found identification with the surgeon, influence 
of the last conscious thoughts and the last sensory perceptions, 
influence of the more general disposition of mind of the week 
before, and influence of the acts of extraction. 

By confronting these findings with the report of the 

dream, one might admit that there is some probability in this 
explanation. However, I myself have lived through this dream 
and am not satisfied by the interpretation, because this analysis 
does not render justice to the sensational singularities of this 
dream—to the enormous delight I had, to the great speed of the 
happenings, and to the tremendous strength of my ego feeling. 
My explanation up to this point has been incomplete because 
only the usual means of psychoanalytical interpretation have 
been used. Only the dream contents were dealt with, not the 
peculiar personality state during the dream. This state will 
now be examined and explained. 
_ During all periods of life, pathology of the ego plays an 
important part in all diseases. There are many pathological 
disturbances of ego feeling, from lack of “presence of mind” 
to estrangement and depersonalization, from hysterical weak- 
ness of the ego to true double personality, and from schizoid 
exaggeration of the ego feeling to schizophrenic diminution 
and regression to infantile states. 

Normally, our bodily ego remains more or less the 
containing our whole body with its sensory and motor organs, 
but our mental ego changes continuously, depending on which 
functions, thoughts, and perceptions are simultaneously con- 
scious. The mental ego feels itself to be within the bodily ego. 

When, by sleep, fainting, or similar unconscious states, one’s 
ego feeling becomes interrupted and disappears, the contigu- 
ity with the ego feeling before interruption is re-established 
after restoration. Therefore, the “ego” can be defined as the 
“lasting or (after interruption) re-established continuity of 


same, 


° See “Ego Feeling In Dreams,” Chapter 3. 
H 
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the individual’s unity in regard to space, time, and causality.” 
The “ego” defined as subject feels this “ego” as object. 

These basic remarks on the ego also bear on the ego during 
sleep and in dreaming. However the ego state during this 
dream in general anesthesia was very different from that in 
usual dreaming. 

At the moment when consciousness was lost, the ego fully 
disappeared; there was neither bodily nor mental ego feeling. 
When the dream started, the ego reappeared suddenly and 
lasted, with the unique intensity mentioned, throughout the 
whole dream. But it was only a mental ego, with no trace of 
the bodily ego. Both facts, the sudden disappearance of the 
ego and the intensity of the reawakened mental ego, are pro- 
duced by the anesthesia. They do not belong to normal falling 
asleep and to ordinary dreaming. 


In normal sleep, the mental ego awakens as little as possi- 


ble, and the bodily ego does not awaken at all. When the 
bodily ego awakens or when the mental ego becom 
with some of its critical and reasoning functions, fu 
soon becomes impossible. 


By remembering where and how one 
lying, and moving, 


es stronger, 
ırther sleep 


ple that dreaming protects the 


by the external helps of 
the (physiological) help 
Yy two psychosomatic means: the in- 


crease of the “protection against stimulation” (the Reiz- 
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schutz) and the emptying of the ego itself of its full cathexis. 
There is a close connection between fatigue and Reizschutz 
on one hand and between sleepiness and ego cathexis on the 
other. One can be very sleepy without being fatigued except 
by the very effort to overcome sleepiness. The increased Reiz- 
Schutz in efferent and in afferent stimulation explains the 
main quality of fatigue, the feeling of strain in continuing any 
activity or in maintaining any active or passive attention. 

A high degree of mental fatigue before going to sleep 
shows in the pace of the manifest dream. Dream pictures 
change slowly; sometimes one and the same scenery remains 
during a whole dream which, in contradistinction to this 
dream in anesthesia, proceeds very slowly. Slow-paced dream- 
ing is, therefore, a symptom of psychosomatic fatigue which 
has not been repaired by sleep. Sleepiness can be described as 
a sense of difficulty in maintaining ego cathexis. 

Strong external stimuli or exciting ideas are required to 
€ase the strain of maintaining one’s ego. One can distinctly 
feel a moment of demarcation between states of fatigue and 
sleepiness alone. In undergoing the anesthesia described, no 
fatigue and no sleepiness whatever were felt. ; 

The disappearance of the ego in sleep is so much of an im- 
posing phenomenon that, among analysts, Jekels attributes 
sleep to the manifestations of the death instinct. Doubtless, 
sleep is an act of regression; but, although the death instinct 
tends toward regression, not every regression proves to be the 
working of the death instinct. Sleep makes the individual re- 
turn bioanalytically to his mother’s womb, a symbol of death 
but factually a renewal of life, and when a dream interrupts 
sleep, it recathects the ego as it is found in an early state of 
development. Jekels, in his paper, quotes Kant’s opinion that 
Only dreaming saves the sleeper from death. 

Yet sleep has its great economical importance, mentally and 
physically. While the waking state exhausts all cathexes, sleep 
restores all potential and factual energies in all psychosomatic 
fields. Sleep is every night’s rejuvenation, and more so with- 
Out dreams. In a discussion, Jekels and the writer agreed 
in the view that symptoms and paralyses due to the death in- 
Stinct can become more prominent in sleep than during the 
waking state because life as well, by returning to an early in- 
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fantile or even prenatal state, gains instinctual intensity. 
There is no doubt that, instinctually, aggression and sexuality 
regain strength during the sleep and create dreams disturbing 
and protecting the sleep. It might even be that sleeping life 
cannot be damaged by intensified death instinct because dam- 
age threatened by death is directed against the active ener- 
getic life of waking, not against the reconstructive, quiet life 
of sleep. This would be parallel to the protection of sleep by 
loss of the ego’s cathexis. 

Many conflicts, wishes, regrets, fears, and many interesting 
impressions retain some cathexis when sleep comes. They 
continue to stimulate, but the ego has no boundary sufficiently 
cathected to react. Paradoxically, nothing can happen to the 
ego because ‘of its absence, except that stimuli create dream 
work and this reawakens the ego. In fact, the ego under such 
conditions would be very vulnerable because it would lack 
reason, experience, anticipation, and memory. We know an 
ego of this sort; it is that of the hypnotized person, liable to 
any suggestion. 

Dreams arise from the need or habit of .he mental appara- 
tus—even in a state where it lacks nearly all cathexis—of deal- 
ing with the many mental and the few physical disturbers 
of sleep. The uncathected state turns by dreaming into a par- 
tially cathected one. This is the dream ego, awakened merely 
to watch the dream and to live it through. 

It is worth while to inquire to exactly what degree the 
dreaming ego is bound to be re-established. The answer is that 
the dream ego must be able to recognize, vaguely or clearly, 
the objects and scenes of the manifest dream. This minimum 
is reached, but not exceeded, by successful and perfected 
dreaming in which all emotion is transformed into dream 
scenes. 


Objects and events in the manifest dream are not only rec- 
ognized, they are seen and are ea 


This reality is impressed on the 
ficially cathected ego would not 
needs further explanation. 


ch lived through in reality- 
dreaming ego; any less super- 
accept it. Yet dream reality 


The basic characteristic of dream and of psychotic hallu- 


cination 1s untrue reality, a reality which does not exist for 
the individual in health or when awake. 
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Reality and visuality are caused in infancy, in psychosis, 
and in the dream by stimulation of the ego from outside. 
Ontogenetically arising from a state of nonexistence through 
an embryonic and infant period, the individual becomes ac- 
customed to attribute reality to everything around the ego 
boundaries. In dreams, the infant ego is awakened by a world 
of ideas and events made by the dream work; all this is real- 
ity because of the dream ego which is awakened inside this 
world of picture thoughts. The ego while dreaming may not 
reach the period of life from which the manifest dream pic- 
tures are taken. In scenes of later life, the dream ego may be 
younger or older than the period represented. Neither is the 
dream ego’s level of instincts equal and up to conscious age. 

The more a dream ego is recathected, the more it partici- 
pates in the dream facts, and because it feels its weakness, 
such a dream ego resembles the depersonalized ego. 

The dream ego falls short of any activity. Even when one 
has to perform something in a dream, such a task is not felt 
either as a wanted and voluntary or as a refuted and unwill- 
ingly accepted one, but everything is done as a matter of fact, 
with the feeling of imposed necessity which is analogous to 
the imposed reality of the dream itself. 

The dream ego is poorly cathected. Far from being resist- 
ant or permanent, it is unstable and it is passively exposed to the 
dream and defenselessly undergoing it. As it is lacking in ego 
functions like reasoning, volition, judgment, and use of memo- 
ries, any attempt at understanding is immediately abandoned. 
One of the most important and least emphasized components 
of the dream ego's weakness is that one’s mind is only par- 
tially awakened while the body continues to sleep, although 
this rule has exceptions.’ The dream ego also deserves the 
designation of weakness because its mental cathexis is passive. 

Although dreams in anesthesia are made by the same 
mechanisms as all dreams, in successful and deep toxic anes- 
thesia, conditions are so different from normal sleep that im- 
Portant differences of dream structure could be expected. But 
the findings themselves could not be anticipated. 

Complete anesthesia allows the dream ego to become 
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strongly cathected because no danger exists of being awak- 
ened, as there does in normal sleep if the manifest dream ex- 
erts too strong a stimulation on the ego, which is feebly ca- 
thected and passively exposed. In anesthesia, the dream has 
lost its function of protecting sleep since this function has be- 
come quite superfluous. Yet habitually, in many anesthesia 
dreams, mechanisms of disguise, symbol formation, and dis- 
placement are used to satisfy the wish fulfillment tendency of 
the id and of the ego. The dream investigated in this paper 
was exceptionally undisguised and clear, notwithstanding its 
extreme wish fulfillment. 

The astonishing features center in the excessive recathexis 
of the mental ego without any feeling of the body which can 
be recollected—without any recathexis of the bodily ego. In 
normal dreams, bodily ego feeling carries awakening with it- 
self, since bodily ego feeling in ordinary dreaming meets with 
emotion or volition of the mental ego, and if the mental ego 
becomes too wakeful, the body awakes with the mind and 
soon the dream is ending. To continue sleep, the mental ego 
loses, as quickly as possible, any increased cathexis and returns 
to an uncathected state. But, in anesthesia, no danger of 
awakening threatens sleep; phenomenologically, that means 
that no announcement of too strong stimulation compels the 
dream ego to withdraw any recathexis as it does during usual 


dreaming. On the other hand, no sleep reflex becomes stimu- 
lated by feelings of fatigue because 


ness are felt in general anesthesia. For these reasons, the re- 
cathected mental ego can remain 


recathected even when it 
reaches extraordinary strength of cathexis, as happened in 
the dream investigated here. 


neither fatigue nor sleepi- 


One of the unexpected features of this dream was that the 
superego was recathected simultaneously with the ego. This 
cannot happen in any dream during ordinary sleep without 


awakening. The abnormal intensity of ego recathexis also ex- 
plains the clearness and rationality, which contrast with the 
usual illogical products of dream formation. In this case of 
anesthesia, the manifest dream was like a chapter of a nor- 


mal biography, full of Caesarean success but, thanks to the co- 
awakened superego, without Caesarean excesses. It is very 
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probable that remembrances of Caesar’s hurry in carrying 
his triumphs from province to province helped to form the 
dream. Many dreams in literature, in dream research as well 
as in fiction, biographies, and autobiographies, report vivid 
and long-lasting, adventurous and glorious deeds; yet the dream 
ego undergoes them passively, not with “conscious” mental 
activity, volition, and emotion. It might be that, like anes- 
thesia, abnormal fatigue or other causes might also prevent 
reawakening of the body and permit, therefore, increased men- 
tal ego cathexis. However, clear and rational dreams like the 
one investigated remind us of the fact that it is the conflict be- 
tween ego, id, and superego, and between wish fulfillment 
and fear, primary and secondary processes, awakening and 
sleep-continuing, organic stimulation and stimulus protection, 
instinctual stimulation and resistances, mental stimulation and 
Opposed stimuli, which creates all irrational pictures in 
dreaming—even dreams’ chimerical monstrosities. It is mainly. 
because of the incompatibility between conscious and uncon- 
scious processes whenever they meet on mutual ground—and 
because in sleep the ego is helpless against intruding uncon- 
scious processes—that the dream becomes such a battleground. 
Yet, if the mental ego is abnormally actively cathected, this 
cathexis works as an anticathexis against unconscious proc- 
esses; the ego reacts by a dream, but this dream shows ‚the 
main qualities of the normal ego—volition, clearness, ration- 
ality. Such a strongly cathected mental ego has its boundaries 
well guarded against instinctual urges as well as against 1r- 
rationalities coming from the unconscious. The mental ego re- 
acts with its own libidinous means, with object libido as well 
as with narcissism. Therefore, in this dream, the objects as 


_Well as the ego feeling were abnormally strong. 


The dream ego was extremely happy because narcissism as 
well as object libido was fully satisfied. Like an experiment, 
the dream shows that happiness is a corollary of ego cathexis. . 
The dream was not a manifestation of mania because in this 
Mental disease the superego loses ‘its cathexis. Psychiatrically, 
the diagnosis of a state of amentia would be justified, if one 
wanted to judge an artificial, narcissistic inebriation like any 
waking pathological state. 
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One finds regularly that a dream with vivid dream scenes 
shows little intensity of the ego representation and feeble 
cathexis of the dream ego; in other dreams, the dreamer's 
own personality is more awakened, while the dream scenery is 
less vivid. This complementary relation seems to be due to 
some economy in the whole awakening process of dreaming. 
Another explanation would offer an alternative between a 
narcissistic or an object-libidinous wish of which the fulfill- 
ment is effected by the manifest dream. In the anesthesia 
dream both ego, including superego, and the dream events 
were exceedingly vivid, yet little memory remained of the 
scenery and of its visual intensity. The reality feeling of the 
dream events was exceedingly strong, as was the personality 
feeling. It is out of the question to decide whether, biologi- 
cally, cathexis is increased; one has to be satisfied to ascertain 
the phenomenological increase of all sensations which corre- 
spond to cathexis-increase. Undoubtedly, there was not a 
sleeping and scarcely awakened ego in this dream, but a mėn- 
tal ego with highly increased vigilance, without any concomi- 
tancy of any bodily ego cathexis. 

The flooding of the ego by recathexis is explained by the 
fact that it could not awaken as long as anesthesia continued. 
Yet this impossibility does not explain the fact itself. One 
might as well have expected a paralysis of the mental ego as 


of all sensory and motor functions. The easiest explanation of 
such, and of analogous, 


ity of the drug to the a 

Psychologically, 
one is that deep 
narcissism of the 
when many psyc 


problems is to assume a specific affin- 
pparatus which are paralyzed. 

there are two possible explanations. The 
unconsciousness reveals the degree of the 
dreamer. This explanation will be tested 
hoanalyzed individuals who have under- 


gone general anesthesia are asked to report their anesthesia 

dream experiences. The reported case shows a great amount 
» Of narcissistic cathexis, but this dream is without value in 
regard to this question because of the dreamer’s intense in- 
terest in ego psychology. Many scientifically engrossed dream- 
ers unconsciously direct their dreaming to their dominating 
problems. Yet regardless of whether the dreamer was inclined 
toward the ego cathexis, the r 


esulting dream yielded the proof 
of the prevalence of mental ego cathexis over bodily ego 
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cathexis. If the ego had been reawakened by the direct influ- 
ence of the anesthetic, this effect would have occurred from 
the beginning. But this did not happen. The mental ego was 
intensely recathected through the manifest dream which was 
provoked by the strong stimuli set by the operation. The effects 
of these stimuli were distinct, although through anesthesia 
pain by, and localization of, the stimuli were absolutely elimi- 
nated. The writer is inclined to assume that stimulation influ- 
enced the mental ego so strongly because the stimuli did not 
consume their energies in producing pain and sensory localiza- 
tion. This lack of pain and localization of stimuli is due to 
the paralyzing effect of the anesthetic on all sensory and motor 
organs, i.e., the body; because no body was felt, no body ego 
was recathected. 

Further, the conclusion must be drawn that the body ego 
fulfills the task of protecting the mental ego from too intense 
stimulation; the body ego contains the whole “Reizschutz.” It 
is easily understood that stimuli, when it is recognized whence 
they come and where they work, are less able to accumulate 
and to be condensed up to the point of disturbing or awaken- 
ing the mental ego. Therefore, the fading of the bodily ego is 
the main reason for the development of dreams in general an- 
esthesia and especially of dreams due to body stimuli. It is 
less a paradox than an amazing discovery that, with the full 
paralysis of the sensory organs, protection against stimuli and 
Protection of sleep are also paralyzed. This is the reason why 
the stimuli could awaken the mental ego alone and could 
awaken it so intensely and could exert such an intense influ- 
ence on the dream itself. 

There are two more exceptional features of the dream 
which are also to some extent explained by the intensity of 
the mental ego cathexis—the abnormal experience of speed 
and of length of time lived through. Freud says that the ` un- 
conscious” is without the category of time, that time- 
experience is reserved to conscious and preconscious mental 
life. Yet we know that there exists a “head watch” by which 
the time is judged even during sleep; one can attribute this to 
Preconscious functioning. By body process periodicity, the 
head watch gains an objective judgment of the time. Whether 
one feels a period of time subjectively as long or short depends 
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on the changes of object and ego cathexis during this period 
and on the pleasure or dullness felt because of the ng. A 
Occupation with many interesting tasks and pleasura = 
thoughts makes time speed and makes its remembrance cov 
a long period, in contrast to the objective judgment of time 
by the body ego. The enormous intensity of mental experi- 
ences and deeds combined with the lack of any interference 
of the body ego created the extraordinary impression of ex- 
tension of time in the anesthesia dream. 

The features mentioned in this dream must be checked by 
many investigations of dreamers of different ages and different. 
libidinous character-structure, with different drugs used for 
anesthesia, with different attitudes in regard to the operations, 
with different kinds of operations, without operations, and 
with spontaneous and artificial awakenings. The usual char- 
acters of their dreams should also be known. Investigations of 
this kind will contribute to our knowledge of the normal and 
pathological. cathectical reactions of the ego and of its func- 
tions. 

In itself, this topic is important enough. However, it pro- 
vides one more argument for the need to investigate ego 
cathexes in different psychoses. Many psychiatrists have rec- 
ognized the anology between the mental production of the 
schizophrenic and of the dreamer. The main similarity lies in 
the identity of the falsified reality conception. Thought has 
reality in dreams as well as in schizophrenia, in the latter be- 
cause some ego boundaries have lost their normal cathexis, in 
the dream because the ego is awakened from nonexistence 
into the perceptions of the manifest dream. In both cases, real- 


ity is due to the fact that perceptions stimulate the ego while 
coming from outside to its boundaries, 
are inside the ego boundaries and inclu 
unity that is the ego. Furthermore, th 
fers from the same feebleness of 
usual sleep. By shock treatment, 
phrenic ego becomes for som 
ened. If we learn, by use of 
other means, how to make re 
will be healed; for all psyc 
thexis. 


whereas mere thoughts 
ded within the cathexis 
e schizophrenic ego suf- 
cathexis as the dream ego in 
the feebly cathected schizo- 
e time fully cathected, reawak- 
helpful mental treatment or by 
cathexis persevere, schizophrenia 
hosis bears primarily on ego ca- 
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PSYCHOANALYSIS OF 
PSYCHOSES 


The differences between the treatment of psychotic from that 


of neurotic egos are clearly outlined in this chapter. Dr. Federn 


demonstrates, with case material, that the ego weakness of the 
edures which are 


psychotic patient requires psychological proc 

in many respects contrary to those adopted in classical analysis. 
This chapter is based on an article which appeared in the Psy- 
chiatric Quarterly in 1943; it has been edited and combined 
with an earlier preliminary report from the International 
Journal of Psychoanalysis to avoid repetition of material. (See 
Bibliography of Federn’s writings at end of book for exact 
citations.) I would like to thank the editors of these journals for 
their kind permission to use this material.-E. W. 


ERRORS AND HOW TO AVOID THEM 


When dealing with the endogenic psychoses, it is quite un- 
justifiable for us to confine our efforts to diagnosis and prog- 
nosis; nor is it enough, simply because the disease is condi- 
tioned by endogenic factors, to see to it that the patient is 
placed under care and that remedies suggested by the symp- 
toms are applied, thereafter letting the morbid process take 
its course while we observe it with psychological and clinical 
interest. Appropriate treatment along both physical and 
Psychic lines may have a favorable influence upon the case, 
in respect both to the severity of the particular attack and the 
course it follows, and to the onset and duration of completely 
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or relatively normal periods and the patient's attitude towards 
reality at such times. 

This paper will deal with two groups of psychoses, the 
schizophrenic and the manic-depressive. Cases include process- 
psychoses, stationary cases temporarily arrested with some de- 
fect formation, and pre- and postpsychotic states. These 
groups deserve a denomination with the ending “osis,” be- 
cause mental functions which disappear grossly are not lost 
potentially, or entirely—each function might temporarily be- 
come re-established. 

The metapsychological processes in both groups are: (1) 
abnormal narcissistic cathexis and diminished object ca- 
thexis; (2) ego regression, through which (a) onto- and bio- 
genetically repressed mental elements and aggregates have be- 
come conscious, and (b) the reality test becomes insufficient 
because of change and diminution in ego cathexis. 

The two groups differ from each other as follows: (1) The 
quality of impairment of ego cathexis is dissimilar; notwith- 
standing the preceding high narcissistic cathexis, in schizo- 
Phrenics there is loss of cathexis of ego boundaries, while in 
manic-depressives the ego boundaries are cathected with 
mortido. (2) Prevailing ego states are continuing separately in 
schizophrenia, but are alternating in manic-depressives. (3) The 
morbid process is interrupted by relapses in most schizo- 
phrenics but is periodic in manic-depressives. (4) The spon- 
taneous healing process consists in defect-formation and projec- 
tion in schizophrenics, but in mourning-work in melancholics. 
(5) The main defense mechanisms are regressive or neu- 
rotic reactions in schizophrenics but are generalized emo- 


tional reactions, spreading over the whole ego, in manic- 
depressives. 


In the beginning, 
mainly in consequen 
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Yet these patients were not truly psychoanalyzed. I think 
that this was one of the reasons why they improved. The psy- 
chiatrists adjusted themselves to the patients, so as to get as much 
information about the patient’s mental aggregates as possible, 
and, either wittingly or without being aware of it, behaved 
in such a way that the schizophrenics established good positive 
transferences to the physicians. Those physicians who failed 
in this probably soon abandoned their investigations because 
they did not discover anything new. 

When I began to psychoanalyze psychotic patients, all psy- 
choanalysts believed that persons with narcissistic mental dis- 
ease were unable to establish any transference to the physician. 
The generally accepted idea was that for this reason no psy- 
choanalysis was possible. Nowadays, many authors know that 
both statement and conclusion were false. Yet there is some 
true basis for the belief. The transference of psychotics is quite 
unstable and does not warrant use of the same psychoanalyti- 
cal method employed with neurotic patients. Since psy- 
choanalysts treated psychoses like neuroses, they had poor re- 
sults, They had started psychoanalyses without recognizing 
the underlying psychoses; they stopped the analyses when the 
psychoses had spontaneously become manifest or had been 
made manifest by analyses carried through in the usual way. 
Some colleagues may remember an interesting staff meeting 
at which they heard the complaints of a patient who had de- 
veloped a catatonic state while he was being psychoanalyzed. 
The patient accused the analyst of having promoted his dis- 
ease. Yet the analyst had neither interpreted nor encouraged 
the patient’s free association but, rather, had been passive and 
listened to the patient's increasing erotic illusionary ideas. He 
had been allowing the patient free outlet and was taking the 
case history while the psychosis developed. 

World War I taught surgeons that patients are harmed by 
routine sounding or examining of wounds of the lungs, the 
abdomen, the brain. Similarly, I have learned not to take 
anamneses in psychotic or postpsychotic cases of schizophrenia. 
I have watched some cases of practically cured schizophrenia 
for more than twenty years following the first treatment, and 
have observed that the patients refused to remember their psy- 
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chotic states, having better insight into their pathology than I 
had. When they were forced to remember them, they re- 
lapsed. The patients cured of schizophrenia speak favorably of 
me, but they do not like to be reminded of their psychoses by 
meeting me. This is probably the first problem which is 
neglected in clinics and in private practice. Some genuinely 
gifted physicians, but few thoroughly trained psychiatrists, are 
aware of it. 

The second requisite to psychoanalysis of psychotics is that 
there should be somebody who is interested in the patient and 
who will take care of him during the analysis and later on. 
No psychoanalysis of psychotics can be carried through with- 
out skillful assistance. The patient should be aided and pro- 
tected; he should not be left to himself and his tribulations 
outside the analytical hours. The helper, who must have won 
the patient’s positive transference, may possibly be the mother, 
sister, or brother, rarely the father, and, according to my ex- 
perience, even less frequently the wife or husband. When no 
close relatives are sufficiently loving to devote themselves to 
the task for some time, a friend is necessary. Without such a 
harbor for libidinous relief, psychoses are not cured, or an 
accomplished cure does not persist, whether it was attained by 
pharmacologic shock, by psychoanalytical treatment, or by a 
combination of both. 

It is not at all astonishing that most psychotics relapse at 
home or elsewhere when left without the continuous support 
of transference. Every psychosis is consciously or unconsciously 
focused on conflicts or frustrations in family life. With psy- 
chotics, as with children, the result of a psychoanalysis de- 
pends so largely on the helpfulness of the environment that, 
if a psychotic patient is disliked by the rest of his family, the 
treatment is as much hampered by this exogenic factor as it 
may be on the endogenic side by the severity of the disease. 
In no single case have I succeeded without the steady coopera- 
tion of the family or of someone in their place. When we re- 
member that others besides psychoanalysts aim at achieving 
proper care for psychotic patients within their family circle, 
it is clear that our duty is to perfect our technique for the an- 
alysis of psychotics, so that it may always be available where 
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the environment is suitable. An important desideratum is the 
psychoanalytical training of nurses and attendants. 

Unless unsatisfactory conditions in family life are changed, 
the cure of psychotics turns out to have been Sisphean labor 
which ends in hospitalization or foster-family life. It is true that 
the sacrifices imposed on healthy or half-healthy family members 
cannot always be combined with their duties and their claims 
for leisure and enjoyment. Often consideration for other 
family members requires more attention than the care of a post- 
psychotic member; yet this care gradually becomes easier, and 
many postpsychotic patients return to usefulness and happi- 
ness. This mental hygiene work, when well organized, will 
prove as effective and economical as preventive care of tuber- 
culosis. We might compare the libido with fire and electricity, 
helpful and dangerous powers which may be so well controlled 
that they can be handled by everyone in everyday life. 

One of the most difficult problems in the psychoanalysis of 
patients with severe psychoses is the sexual problem. When a 
manic phase begins to develop in women, they are eager for 
Intercourse, quick marriage, and childbirth. In manic phases, 
men and women always think that they love and are loved; 
and with their optimism, their productivity, and their over- 
leaping of resistance, they reach response quite easily, and this 
quickly culminates in married or unmarried relationships. 
Men and women in manic states freque 
Stand any interference with their sexual desires that the 
turn to masturbation. Masturbation is also the usual m 
of temporary self-consolation in middle-grade melancholias, 
and in young hebephrenics unrestrained masturbation occurs. 

My experience has taught me that all psychotics have more 
chance to recover when they have moderate sexual inter- 
Course. They are adversely influenced when, by abundant 
sexual activities, the source of the libido cathexis becomes tem- 
Porarily exhausted; it is then that melancholic and schizo- 
Phrenic periods become more severe and last longer. When 
treatment is successful, sexual satisfaction can be influenced 
and regulated to some extent. Psychotic individuals are not 
good parents, nor do they themselves readily tolerate the un- 
conscious reversal of the Oedipus situation in parenthood. For 
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these reasons, and because of heredity, sterilization by vasec- 
tomy or tubectomy is indicated. Yet, in men, the operation is 
complicated by a bad mental effect insofar as unconsciously it 
means castration; X-ray sterilization would be preferable if an 
unspectacular apparatus were available. In Austria, although 
they were illegal, I had these operations carried out with the 
support of Wagner-Jauregg, who fully agreed with my opinion 
that in young schizophrenics vasectomy has a curative effect. 
We disagreed in that he saw the explanation only in the 
diminished masturbation; I am convinced that the increased 
supply of libido, through the Steinach effect, has a direct influ- 
ence on the defective narcissistic ego cathexis in these cases. 
Sterilized patients of both groups instinctively curtail their 
indulgence in sexuality when they are cured—this is another 
argument in support of my explanation. 

I repeat the general conditions which should be considered 
in every psychoanalytical treatment: Establishment of posi- 
tive transference; interruption of treatment when transference 
becomes negative; provision of the feminine helper; lasting 
psychoanalytical postpsychotic mental help and supervision; 
settling of the sexual problem. These general rules are not just 
instructions which, when followed, facilitate the psychoanaly- 
sis of a patient. They are, as I said, conditions for the treat- 
ment. In severe cases they are indispensable; in milder cases 
they shorten the treatment. 

Patients with less severe disorders frequently provide them- 
selves with the necessary help; the ego is able to resist full re- 
gression in schizoid cases and libidinous exhaustion in depres- 
sive cases. In these milder cases, it is sometimes possible to 
cure the neurosis without provoking the outbreak of the un- 
derlying psychosis. Such success is rather to be expected when 
the treatment is given according to pseudo psychoanalysis 
which has abandoned the strict Freudian rules and has com- 
promised with Stekel, Adler, Rank, or Horne 
“personality neuroses,” called Psychopathic or degenerate, 
are mixtures of different neuroses, of schizoid or depressive 
dispositions, and of psychoses, the results of such scientifically 
bad methods are particularly good, and sometimes even bet- 
ter than the response to true Freudian psychoanalysis. The 


y. Since many 
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aim, however, is not to bring about help blindly, but to 
know how to treat mild and severe cases of psychosis with a 
foundation of sound theory. Neither the true Freudian tech- 
nique, which Freud developed for neurotic diseases, nor the 
Pseudo analytical measures just mentioned, are adapted to 
severe cases. With justifiable modifications of the technique, 
good results have been obtained by many of us. 

My work dates back to the first decade of the century. It 
was in Vienna that I became deeply interested in a family in 
which the mother was a high-strung sadist, whom Ferri 
would have designated as a “degenerate mother.” She suffered 
from severe asthma. The father died as a result of an accident 
which, seen psychoanalytically, can be described as suicide. 
There were two sons and two daughters in the family. At the 
age of eighteen, the younger daughter committed suicide on 
Christmas Eve, when she was expected to leave on a visit to 
friends. The thought of having no Christmas holiday in her 
parental home might have precipitated her decision. The 
elder daughter had at this period been readmitted to the hos- 
Pital where, at twelve years of age, she had been diagnosed as 
having hysteria, and where she had been twice afterward, for 
many months, in an agitated catatonic state. I visited her for 
six weeks, and eventually won her transference by kindness, 
telling her pleasant stories of persons she liked and not men- 
tioning those whom she disliked. I was well informed in re- 
gard to all her peculiarities. I promised to get her out of the 
hospital and did not omit chocolate. One easily wins a good 
transference of psychotics by using their regression to the oral 
level. 

My wife was willing to make any sacrifice for an important 
task, and as soon as it was possible we took the patient into our 
home. We tolerated her emotional outbreaks, refusal of food 
when she feared poison, endless walking in her room during 
the nights, excessive smoking, and recounting of her hallucina- 
tory woes. She was unrestricted, although we knew this 
meant risking her suicide. 

I knew her past and the underlying conflicts and helped her 
to overcome them. In the course of the next two years she 
came to our shelter for shorter and shorter periods. I did not 
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allow her to return home to her family; succeeding to some 
extent in influencing her abnormal mother and her kind but 
neurotic brothers, I induced them to permit her to live by 
herself. She continued her studies and became quite a good 
artist. I asked the teachers in the Art Academy to call me and 
no other psychiatrist when she became “queer” and paranoid 
at school. Sometimes she did not need the actual surroundings 
of our home but would drive with my wife for hours in a car- 
riage, interrupting the ride many times to take unlimited 
quantities of whatever sweets she was greedy to have. She was 
then appeased and would return to her own studio. She be- 
came normal, married twice, and fulfilled all her duties. She 
severed all contact with us, which I then resented. There was 
no question of any payment, but I thought that such services 
deserved some devotion and gratitude. Later I abandoned this 
narcissistic standpoint when I realized that such desertion was 
right, and necessary to avoid the fear of relapsing because of 
being reminded of her psychotic state. The combination of 
transference and psychoanalytical help saved this humanly, in- 
tellectually, and artistically remarkable individual. 

Later, humble, mediocre, and prominent individuals were 
among my patients. Every psychotic who is not feeble-minded 
has enough intelligence to grasp and to accept the explanation 
of his own mechanisms. His mental disease brings him nearer 
to intuition and understanding; normal persons, laymen and 
psychiatrists alike, have much greater resistance because of the 
logical, emotional, and ego components. 

A brief report on the course of my first cases will demon- 
strate the dangers of psychoanalysis when the diagnosis of 
psychosis is not made in time. The tragedy is that it is the im- 
provement that leads to the optimism of psychiatrist and pa- 
tient. Sudden decisions are made by the latter, and discharges 
by the former are given too early. Today I know that practi- 
cally no psychotic patient should be dropped from analytical 
care after analysis on the basis of positive transference. For a 
long time it has been my policy to recognize no success, and to 
publish no account of any case, until five years have elapsed 
following psychoanalysis. 


My first unfortunate case of Psychosis, through which I 
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learned a good deal, was the first of all my analytical cases. At 
that time no control was made officially, but I had the privi- 
lege of consulting Professor Freud whenever I needed his 
advice. Freud had recommended me as family doctor to a pa- 
tient whom he had psychoanalyzed for hystero-epileptic at- 
tacks. He suspected a traumatic influence of these attacks on 
the children in infancy, for, although the mother had tried to 
Protect them, no sufficient separation of parents and children 
was accomplished. The daughter was beautiful and extremely 
gifted. Aided by her father’s wealth, she was one of the “glam- 
our girls” in Viennese society. She concealed her hysterical 
moods and symptoms, so that no one suspected the underlying 
Psychosis. Apparently because of sexual and erotic adjustment 
through psychoanalysis, but actually because she had reached 
a peak of her cyclothymia, she fell in love with a healthy, 
wealthy young man, who was charmed by her beauty and her 
Vivacious, witty (in reality, sub-manic) conversation. He 
showed his matter-of-fact attitude two years later when he di 
vorced her after the first openly manic phase. This marriage 
would never have occurred if the true diagnosis had been 
made in time. Even before the wedding, the girl was disap- 
pointed by the ebbing of the tide of her feelings for the man. 
I Opposed the marriage, but her mother and I left the deci- 
sion to her. She had a sincere talk with the young man, and 
they decided to marry. 

Her life turned out to be a continuous struggle with her 
Cycles. She was treated by different psychiatrists but always Te- 
turned to me, by whom she felt understood and helped a lit- 
tle more than by the others. In later years she did not need 
hospitalization, but she was unable to achieve anything in life, 
as one phase of her cycles destroyed what the other had built 
up. 

I fully agreed with her reproach th 
choanalytical treatment should have 
unless it had been planned initially to continue fi 
many years. Some of her physicians had led her to use drugs 
indiscriminately. Every analyst knows that patients must learn 
to avoid drugs during analysis; no patient may be considered 
cured if he returns to habitual use of drugs after analysis. Yet 


at in such cases no psy- 


been attempted at all 
or many, 
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we cannot stop drug habits in patients who are not cured. 
Drug habits prove that no sufficient ego restoration has been 
achieved. R 

A similar case began with neurasthenia, with some phobias 
and obsessions, and ended with drug addiction and manic- 
depressive states. This patient was the talented youngest son 
of a highly gifted father, famous as “maker and shaker” of Eu- 
ropean finance. The son was a composer, scientist, business 
man, and writer, yet his successes were limited. The children 
had the same degree of vigor of instincts and drives as the 
father; but while in him it was invested in object libido, most 
of the children were abnormally narcissistic. This narcissism 
should have made us suspect earlier the underlying psychosis. 
As in most psychotic cases, the first reaction to psychoanalysis 
was very good. The son worked, got his degree, wrote his 
thesis. By identification with me, he wanted to marry; and he 
was accepted by a girl who had previously rejected him. He 
reproached me all his life that I had not warned him against 
marriage, and he was right. His wife had no reason to re- 
proach me because I advised her to find her own love satisfac- 
tion elsewhere and eventually to divorce him. She did not fol- 
low my advice but always appreciated my sincerity. Because 
some of his phobias still persisted, I recommended him to 
Freud. There was no therapeutic success after two years. 
Freud told me that he suspected a paranoia to be the cause of 
the rigidity of the resistances, and that—although without suc- 
cess in regard to the neurosis—he may have protected him 
from the outbreak of his paranoia. This point of view was very 
suggestive to me. 

No problem is harder than to judge the value of methods of 
prophylaxis in chronic diseases. Statistics give no answer when 
the differences in social and familial conditions interfere with 
the required constancy of “ceteris paribus.” Only by under- 
standing the intricate mental mechanisms and the organic con- 
ditions by which specific mental disturbances start and pass 
through different phases can we make observations and be- 


come reasonably sure of blocking one pathway of mental ill- 
ness without opening another. 


In the case in question, obsessions, fears, and eccentricities 
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were improved or cured. This patient retained some rigidity 
in repeating the same patterns of discussion and the same prob- 
lems, disregarding the lack of interest of his audience. He ex- 
cused such lapses as due to the effect of drugs. Drug addiction 
increased during every depressed period and was never Over- 
come during his elations. The degree of intensity of depressive 
and manic periods remained the same. The drug, by appeasing 
the amount of pain, counteracted the sélf-curing effect of each 
single depressed phase. 

This patient was psychoanalyzed before he became openly 
manic-depressive. In the beginning of the depressed phases, 
he experimented with other treatments and always thought 
each one excellent when, with the manic phase, his optimism 
returned. But with every new cycle, the new method recently 
Praised so highly was deserted. Through all cycles he retained 
his adherence to W agner-Jauregg, because the latter was never 
influenced by the patient's “ups and downs.” The only man 
who stopped his fears and his drug-taking was Groddeck. The 
transference to me never ceased, even though it was mixed 
with narcissistic and sadistic satisfaction gained by blaming 
me for the insufficiency of psychoanalysis. I had to accept this 
blame. Psychiatrists avoid it by asserting that they do not ex- 
pect to cure such cases; because the psychoanalytic method is 
efficient in many cases, we are expected to help all. 

Since I wanted to know more about the relationships be- 
tween neurosis and psychosis I did not mind taking appat- 
ently incurable cases. I came to know the conditions which 
make such cases curable. 

In the last two cases discussed, psy 
at the neurosis without awareness of the psychosis. The course 
might have been the same without psychoanalysis. I had the 
impression that in both cases psychoanalysis had fostered the 
Onset of depression and of manic outbursts. I might have seen 
then (actually I realized it much later) how free association 
encouraged the manic flight of thoughts, and how recollection 
of past periods of life led to short depressions by making guilt 
feelings conscious. I did not at that time understand that 
these were hints of the threatening depression. 

‘That we precipitate short and slight psychotic state 


choanalysis was directed 


s by psy- 
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choanalytic procedure is of itself not necessarily to our ultimate 
disadvantage in our long combat with the unconscious. Today 
I use these slight outbreaks of the psychotic mechanism as in- 
dicators of deeper causes to be overcome, especially guilt feel- 
ings. But for such tactical victories one must use the strategy 
of immediate interruption of further free association. In my 
first cases I rather enjoyed, and fostered, the abundant pro- 
duction of unconscious material, disregarding the fact that the 
emotional reactions were of psychotic significance in that the 
whole and not a part of the ego was filled by a sudden and in- 
adequate investment of libido in the manic reactions, and of 
mortido in the depressive ones. When the usual method is ap- 
plied, disregarding manic or depressive reactions, these seem 
to increase so that the latent psychosis becomes manifest. 
Psychiatrists who disapprove of psychoanalysis never fail to 
point out those cases in which psychoanalysis, far from having 
been helpful, created disasters. Their statements are both true 
and false. A series of events does not necessarily represent 
cause and effect. Many prepsychotic patients come to the psy- 
choanalyst only when they already feel within themselves 
some uncanny menace of the threatening psychosis. The psy- 
chosis would have caught them anyhow, with or without psy- 
choanalysis. This observation allows us to reconcile Freud’s 
opinion, that psychoanalysis protected my patient from paranoia 
with the experience that psychoanalysis precipitates psychoses. 
When the ego is still sufficiently resistant, psychoanalysis can 


make conscious so many homosexual, sadistic, and masochistic 
trends that the forces of the re 


t í s pressed urges become dimin- 
ished, so that, in spite of the pre-existent paranoid, schizo- 
phrenic, or manic-depressive fixation and the failure in ego 
structure, the psychotic state is never reached. On the other 
hand, when psychosis is near the threshold, psychoanalysis 
breaks down some ego structures and manifest psychosis re- 
sults. 


I think that all analysts know today that neuroses and psy- 
choses are, as Freud discovered, the mixed results of the un- 
dermining morbid process and of defense mechanisms, with 


compromises, compensations, reconstructions, and symptoms 
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of healing. Different diseases have corresponding differences 
in the mental “topicity” (Freud) of these mechanisms. I dem- 
onstrated a new model of topical difference in my paper Te- 
garding the distinction between hysteria and obsession.? Topi- 
cally different disturbances do not exclude each other; but one 
defense mechanism frequently makes all others superfluous. 
When, with the progress of life, the established set of defense 
mechanisms, e.g., the hysterical or obsessional, is invalidated 
through accumulated conflicts and frustrations, then another 
deeper mental disorder develops. With its characteristic de- 
fenses, compensations, compromises, and reconstructions, the 
Psychosis is ‚born. 

Patients do not die of hysteria. I have watched many termi- 
nal states of hysteria in old age, and have seen three different 


endings of this neurosis: Sublimation is the best; a form of 


Narcissistic organ-disease is the most frequent; and the third is 
le melancholia from 


long-lasting severe climacteric or preseni 
which the patients recover, having lost all or most of the hys- 
terical symptoms. 

When melancholia is the termination of hysteria, one may 
easily understand that this ending can be precipitated by psy- 
choanalysis. I have the impression that melancholias so precipi- 
tated are less severe than those which occur in the natural 
course of neurotic struggles. Yet, quite a few hysterias end 
after the menopause without psychosis. Psychoanalysts must 
learn not to provoke latent psychoses, and, even more, to prê- 
vent any psychosis from being the terminal state of a neurosis. 
That is possible when families and physicians cooperate. One 
may say that adult psychoanalytic therapy should be prophy- 
laxis for the aged, just as education of the child should be 
Prophylaxis for the adult. 

Recently there have been many contributions to the prob- 
lem of psychosis in children. 1 estimate Melanie Klein’s work 
in this field to be fundamental, although I am far from ap- 
proving all of her interpretations and theoretical comments. 


a . ea” 
Federn, “The Determination of Hysteria Versus Obsessional Neurosis, 


Psychoanal. Rev., XXVII (1940), 265-276- 
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These investigations must be tested by the adult lives of those 
individuals psychoanalyzed in childhood—as the psychoanalysis 
of “Little Hans” was tested later by Freud. 

One more of my early experiences will be briefly reported. 
In 1912, a twenty year old student of modern languages was 
sent to me by Professor Freud. She was a pretty and clever 
girl, handicapped in all her activities by her obsessional state. 
Her neurosis had been intensified after an unhappy love affair 
two years earlier. Her father was a strict and honest school 
teacher with no understanding of the hysteria of his wife, who 
had divorced him, or of the neurosis of his daughter. His only 
son had ‘developed into an extremely narcissistic man whose 
intellect was so great that he achieved a position as a judge in 
spite of his maladjustments. By both brother and father, the 
girl was neglected and exploited. Psychoanalysis proceeded 
with “too little” resistance. The girl lost most of her compul- 
sions too quickly. I had to leave Vienna in 1914 for New York, 
and left her able to continue her studies. When I came home 
four months later, she received me with pride and shyness in 
her eyes and confided to me that she was loved by a great actor 
and that Friedrich Nietzsche's voice had spoken to her. 

I continued psychoanalysis. Two years later her father died; 
four years later the patient, unable to study, 
She never needed hospitalization, I gave the 
in the Viennese Society. Freud approved my explanations of 
the development of her dementia paranoides as a legitimate 


continuation of psychoanalytic research work 
There were other cases 


committed suicide. 
report on the case 
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very important to spot the latent psychosis as soon as possible. 
By such early recognition of the psychosis, our therapeutic and 
analytical aims and methods are changed. 

Hidden schizophrenia is indicated during analysis by: 

(1) The patient’s intuitive acceptance and translation of 
symbols and the understanding of his primary processes 
without resistance. 

(2) Quick and even sudden disappearance of severe 
neurotic symptoms; yet, fortunately, as mentioned above, 
some schizophrenics resist dissolution of the superficial 
neurosis. 

(3) A history with periods of very different kinds of neu- 
rosis, such as neurasthenia, psychasthenia, hypochondria, 
early conversion hysteria, anxiety hysteria and obsessions, 

and severe depersonalizations. 

(4) Psychotic periods of true delusions and loss of reality 
testing in early childhood. When one hears of such phases 
during the trial psychoanalysis, it is evident that the patient 
is in an intra- or postpsychotic state. 

(5) Lasting deterioration in work, and isolation in social 
contacts after puberty or after leaving the regulated life at 
home or in school. Neurotics, on the contrary, tend to im- 
prove for some time when external conditions are changed 
to greater freedom, or when a ‘new biological period is 
reached. 

(6) Absolute prevalence of the narcissistic reaction pattern 


over that of object libido. 


(7) Typical physiognomic signs in posture, looks, and 
gestures. 
Latent melancholia, is indicated in hysteria and in obses- 
Sions by: 


(1) States of depression occurring every morning; typi- 
cally the patient frees himself by the help of wish fulfilling 
fantasies or sexual enjoyment. When, with advancing age 
such pain-pleasure economy becomes more and more unsuc- 
cessful because reality annihilates the premises of the maim 
fantasy, melancholia develops. 

(2) A reaction pattern by whic 
over the whole ego. 


h mental pain is spread 
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(3) Early periodicity. This starts as a biological abnor- 
mality and broadens and deepens from lustrum to lustrum 
by mourning work for mental causes. 

Mania is sometimes initially indicated by an early defense 
mechanism exhibiting itself for hours or days in a witty, 
narcissistic, and aggressive behavior, without real humor, and 
contrasted to a general low level of mood and many guilt 
and inferiority feelings. _ 

In untreated or unsuccessfully treated cases the narcissistic 
ego cathexis perseveres from the pre-psychotic period through 
melancholia and mania, over neutral intervals, and on to the 
postpsychotic evening of life. 

I have compared the excellent results in the case of the 
.painter (whose life and, what is more, whose fate was saved, 
so that she could help herself and other people) with those in 
the cases of the three others who continued living miserably 
and making their near ones miserable too. The painter's psy- 
chosis was more severe than the others, and external condi- 
tions were by no means better in her case; but her personal- 
ity was exceptionally interesting, and her kindness could be 
felt even through her narcissistic rages. I protected her in 
all her difficulties as if I were her guardian. The distance of 
psychoanalyst and analysand remained the pattern of our re- 
lationship, but her transference was more important to me 
than the progress of analysis. Analytical hours were irregularly 
interposed when she was willing. In the three cases with bad 
results, psychoanalysis of the neuroses was the leading goal. 
In all cases which I treated later with good results, I followed 
the rules dictated by the libidinous condition of the psychosis, 
and not those dictated by the claim for analytical thorough- 
ness. 

Subsequently, 
whose psychoses 
another analyst, 
awakening of a p 
by former patien 


I became eager to take over those patients 
had been precipitated by the psychoanalysis of 
though I myself had learned to avoid such 
sychosis still asleep. Patients were sent to me 


ts and by Freud. I took some of them out of 
sanatoria and installed them under the care of male or female 


nurses in their homes or foster homes, and then began my 
work. In all these cases unfavorable prognoses had been made 
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by competent psychiatrists; and my results were frequently 
hampered by the interference of psychiatrists who did not 
share my viewpoint. Later, there were young physicians at my 
disposal who followed my lines. 

No patient can be cured unless his family wishes it, let 
alone in the presence of the family’s unconscious or conscious 
hatred. No physician can cure any severe case when bed, rest, 
and care are lacking, or when, intentionally or not, antago- 
nisms develop toward the task of bringing back the psychotic 
ego to normality and reality. Experience must be drawn, and 
conclusions made, from patients treated under the best con- 
ditions and with the least opposition. 

Initially I lacked knowledge, even when the conditions 
were good, but as time went on I learned a good deal, and in 
the last three years of my work in Vienna I won an ideal 
helper, the Swiss nurse-psychoanalyst, Gertrud Schwing. At 
the time, I was in a position to convince the Viennese and 
Swiss groups to agree to her becoming a psychoanalyst, al- 
though she had no license or degree, except the “highest de- 
gree” of talent for, experience in, and devotion to, her work. 
During and after her training analysis with me, she learned 
psychoanalytic treatment of psychoses. She published our ex- 
periences in a book, Ein Weg zur Seele des Geisteskranken? 
I say our experiences, since her proceedings were advised and 
controlled by me. Yet her book contains her own original con- 
tributions. 

Gertrud Schwing worked in Vienna with psychotics privately 
analyzed by me and at the Clinic of Pötzl, who had a friendly 
attitude toward psychoanalysis, modified by some ambiva- 
lence. In discussions, in lectures on the occasion of Freud’s 
eightieth birthday, and in articles, Pötzl praised psychoanaly- 
sis as a science and Freud as a genius; some of his favored assis- 
tants were psychoanalysts and members of our society. But he 
himself dropped his membership. In his excellent clinical lec- 
tures he taught more psychoanalysis than any other university 
professor, with the exception of a few in the United States and 
Japan. He advised psychoanalysis, but with the casual sugges- 


® (Zurich: Rascher’s Verlag, 1939)- 
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tion that a five-months treatment would suffice, even though 
there was an extremely severe obsession. No wonder that a pa- 
tient twice changed analysts after five months. Once, on the 
request of the patient’s family, he was consulted by me for a 
case of paranoia. He told them how happy they should be to 
have the case under my care, but at the same time he re- 
marked that-the patient was incurable. Unfortunately for his 
prophecy, the patient was cured. 

Pötzl never did believe that psychoses were a field for psy- 
choanalytic therapy. So much the more does he deserve our 
thanks for his assistance. When I asked him to accept Ger- 
trud Schwing as a guest nurse to study psychoses in his clinic, 
he consented immediately. The good results of her work were 
so manifest that she was asked by Sakel to take care of his in- 
sulin cases. 

I have formed the theory that in shock therapy, when a 
more than passing success is reached, it is due to the mental 
impression made by the treatment, or even by the maltreat- 
ment, and to the established amnesia. The patients awaken in 
a nauseous helplessness to some very infantile ego state. 
Piers in Elgin has published a paper about the oral level of 
patients in such cases. Whether they remain at this level or 
proceed to their normal adult states is a question which can 
be influenced by the mental approach. In Switzerland, the 


results with insulin were far better in certain institutions than 
in all others, because, in the successful 


institutions, mental’ 
treatment by trained nurses was established and the nursing 
staff was adequate, with one nurse for three patients. 

Metapsychologically, the primary schizophrenic process ap- 
pears to be a functional deficiency, or even exhaustion, of ego 
cathexis; secondarily, it is used as a defense mechanism. Solving 
outer and inner conflicts, fortifying the ego by protection, 
transference, identification, and, last but not least, insight 
into the patients’ terrors and inner turmoils are the means 
which Gertrud Schwing used. Better results were achieved by 
this method, and we learned to know how and why improve- 
ment could be expected in some cases but not in others. 


For treatment and prophylaxis, many more psychiatrists 


are needed, as well as many more psychoanalytically trained 
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nurses, attendants, and social workers. There will come a time 
when the American Medical Association and the psychiatric 
and psychoanalytic associations will themselves promote this 

- instruction. The wisdom of Freud in regard to lay analysis is _ 
still outstanding. I would like to see nurses trained in and 
through all psychoanalytic societies, or at least with their 
help. We cannot wait for exceptions like Gertrud Schwing 
among nurses, or Anna Freud among pedagogues, for thou- 
sands of such helpers are needed to fight widespread psy- 
chosis. Laws and bylaws of any group of men are temporary 
human artifacts compared with the laws and regulations lying 
in the reality of nature. The former should be changed when 
they prove discordant with the latter. Those who want to see 
the number of hospitalized mental cases reduced must improve 
and increase the staffs of physicians, nurses, social workers, 
and pedagogues well trained in psychoanalysis. 


TRANSFERENCE 


Neurotic patients can be psychoanalyzed successfully in spite 
of unfavorable external conditions. The neurotic learns 
through psychoanalysis to become master of his fate, within the 
limits of individual human power. In the psychotic, lasting 
Success depends much more on favorable external circum- 
stances, as we have said. Under such circumstances, psycho- 
analysis of a psychotic can be undertaken and will cure or im- 
prove the patient's illness. It is bound to prove unsatisfactory, 
though, when the rules prescribed by Freud for transference 
neuroses are stubbornly applied to narcissistic psychoses. 

To use a familiar simile: When one is dealing with neu- 
Totics, inhibitory dams and sluices can be opened because, as 
the water level is low, there is no danger of real inundation. 
In psychoses, the same method means the opening of dams 


and sluices during inundation. Only in exceptional cases 15 


that the right method, though a risky one; in most cases, 1t 


Increases destruction. ; 
The method sponsored here is not mere psychotherapy with 


Psychoanalytical knowledge. It is true psychoanalysis, i.e., the 
acceptance of Freud's own definition of his method: the ap- 
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plication of the economical, topical, and dynamic viewpoints 
while using free association and coping with transference and 
resistance. The economical, topical, and dynamic conceptions 
remain the same; the difference lies in resistance and transfer- 
ence. In psychoses, normal resistances are broken down and 
have to be re-established by psychoanalysis; transferences have 
to be managed differently. Free association as the means of 
bringing out unconscious material is seldom needed, because 
too much of the unconscious has been brought out by the psy- 
chosis. To say it in antithesis: In neuroses, we want to lift 
repression; in psychoses, we want to create re-repression. 

Although it may sound paradoxical, it is nevertheless in ac- 
cordance with out theoretical knowledge to assert that it is 
precisely in the case of the psychotic whose reason is impaired 
that our treatment must be addressed to his reason, in such 
measure as he retains it; similarly, the transference is even 
more important than in a transference neurosis. Psychotic pa- 
tients are accessible to psychoanalysis only because, and inso- 
far as: firstly, they are still capable of transference; secondly, 
one part of the ego has insight into the abnormal state; and 
thirdly, a part of the personality is still directed towards real- 
ity. Of these conditions the first and third are parallel, the 
one presupposing the other, while the second depends mainly 
on whether the regression within the ego is constant or is sub- 
ject to temporary remissions. 

Transference was the stumbling block for psychoanalysts in 
regard to psychoses. Freud himself said to me a few years 
ago: “Psychotics are a nuisance to psychoanalysis.” His argu- 
ments, in brief, are that there is no transference and no 
healthy ego. Transference is needed to shift object attach- 
ments from the unconscious to the psychoanalyst; by becoming 
transferred, the neurosis enters into reality. Lack of transfer- 
ence in neurotics was unknown to Freud, so that he suspected 
an underlying psychosis when such a lack was noted. This 
opinion has proved to be wrong in some cases. Not every 
narcissism is bound to be psychotic. Freud himself detected 
later that the narcissistic type of libido distribution affords a 
foundation for aggression and independence, and this type 
may refuse any transference through extraordinary pride and 
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spite. Some analysts are apt, much more than Freud, to pro: 
voke this kind of resistance. W. Reich has called it “narcissistic 
armor” which has to be broken down before positive transfer- 
ence can be established. Campbell is right in saying that psy- 
chiatrists see patients deformed by their treatments. 

Analysts were wrong, however, in concluding that the psy- 
chotic forms no transference. He is eager to make trans- 
ferences with both the healthy and the disordered parts of the 
ego; these parts can either have the same object or different 
ones. Such transferences can be easily lost after having been 
provoked, or can last through life. The transference of the 
psychotic part of the personality is sometimes dangerous and 
can lead to aggression and slaughter, as well as to deification 
of the object, and both aggression and deification can put an 
end to any contact because of deeply rooted fears. Except in 
mild borderline cases, transference cannot be used as a relia- 
ble catalytic in the elucidation by psychoanalysis. Every new 
stage of development can destroy an established transference. 
The psychotic does not sufficiently separate psychoanalysis 
from life until his ego structure is almost restored. 

This is the reason why it is preferable not to have the pa- 
tient lie on the psychoanalytic couch. When the neurotic rises 
from the couch, he returns to his normal behavior and to his 
conscious relationship to the analyst. Not so the psychotic. He 
does not fully cope with the half-reality of transference, and 
thereby he confuses it with reality, and vice versa. After inter- 
pretation of his dreams, he is unable to distinguish his dreamed 
intentions from his real relationships; he might run away 
from home, or attack the person who provoked his dreamed 
death wishes. 

In many cases, if you make a sc 
recumbent position during analysi 
gin to produce associations of a schizophrenic nature, whereas 
if he sits opposite you, he will make associations in a normal 
manner. Only when the patient has grasped what is wrong 
with his causal sequences and intentions and has learned to 
control—i.e., to dissimulate—it in his effort to adapt himself 


one for a time proceed cautiously to bring to 
association. 


hizophrenic patient adopt a 
s, he will immediately be- 


to reality, can 
light material from deeper strata by means of free 


K 
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Freud was quite right: There is no reliability in an ego 
which becomes the prey of illusions and hallucinations, whose 
precepts and concepts are themselves corruptions further 
forged by false projections. One accepts the transferences and 
egos as they are offered by the psychotic, but our method has 
to be adapted to them. The same conclusion is in agreement 
with the experience that the usual method of psychoanalysis 
provokes the manifestation of latent psychoses and the exten- 
sion of unmistakable psychoses over larger parts of the person- 
ality. 

Another reason for changing the method of analysis in the 
case of psychoses was the necessity of protecting the family and 
other persons. Any attempt to analyze a psychotic in the usual 
way must be made only after hospitalization. The sanatoria 
and clinics, however, have not cooperated with the subtle work 
of psychoanalysis. When treating a psychotic patient in a 
home, I have had to take care not to arouse fear and violence 
between the patient and the family. In all cases, the relatives, 
before coming to the analyst, had found from experience that 
hospitalization had done no visible good. Heavy expenses 
were expected for years, or for life, and the relatives, there- 
fore, cooperated quite willingly themselves, or paid for a fos- 
ter home with guardian and nurse. Sometimes a separate 
household was established, a procedure which was no more ex- 


pensive than the stay in an adequate sanatorium. Many quiet 
patients were cured at home. 


One of the most difficult questions is how to protect chil- 
dren. Many become deeply injured by living with a psychotic; 
on the other hand, one learns from the psychoanalysis of 
adults that for the child the knowledge that a psychotic par- 
ent is, or was, hospitalized is as traumatizing, or even more so, 
as living with such a parent. In some cases, it is better to re- 
move the child and to leave the psychotic person in the home. 
Some psychotics control themselves in front of their children. 
When a child is already accustomed to the mother’s disease 
and is interested in cooperating, separation would be another 
injury, for such a child loves the mother. 

Where there are good institutions with psychoanalytically 
trained staff, nurses, and attendants, hospitalization is the 
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proper measure. In this case, one hopes that mental disease 
will not continue to humiliate and stigmatize the patient. 

In Vienna, I preferred to avoid hospitalization, in this re- 
spect usually siding with the patient himself. Manic- 
depressives, however, themselves ask for hospitalization during 
depressions, but in their manic periods resent its restraints. 
Whenever I could keep a patient under control during a mod- 


erate manic period, with the help of drugs, the course of the 


disease was favorably affected. Such a patient must be per- 
mitted to come to the psychoanalyst whenever he feels the im- 
pulse to give way to one of his quick decisions. Some patients 
can never forgive hospitalization, although many agree to it 
and recognize the necessity for it. 

: Twenty-three years ago, a schizophrenic with auditory hallu- 
cinations that God was calling him disagreed with his psycho- 
analyst in respect to hospitalization, and he escaped ten days 
after having been “imprisoned.” His wife consulted me, and I 
treated him, with his former analyst’s consent, in his mother’s 
home. He recovered to the extent that he was able to resume 
his scientific and cultural work, and he has been supporting 
his family since then. By advising his wife, I directed his 
treatment for twenty years without seeing him. He is now 
working in this country, after having gone through hard ex- 
periences without a relapse. If he had agreed to follow rou- 
tine procedure, he probably would have become a mental 
wreck like so many hospitalized cases of dementia paranoids. 
His wife told me recently that, far from having suffered, she 
has enjoyed sharing his life, although for eugenic reasons she 
has had no children. 


In regard to hospitalization, Freud once said that the thera- 


peutic provocation of acute psychoses through psychoanalysis 
might prove effective if three conditions were fulfilled: 
(1) thorough psychoanalytical understanding of the narcissis- 
tic mechanisms; (2) treatment carried out in psychoanalytic 
clinics and hospitals; and (3) cessation, by opponents, of mis- 
use of cases which cause psychoanalysis to appear at a disad- 


vantage. 
Since then, much progress has been made in all these di- 


rections; yet it is still not advisable to provoke acute psychoses 
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because we are still unable to prognosticate and to control 
their courses. I therefore often try to hinder the progress of 
the psychosis, and prefer to psychoanalyze incompletely but in- 
nocuously. 

The psychotic patient offers his positive transference to the 
analyst; the analyst must nourish it as something precious in 
order to preserve his influence, so that the patient may regain 
control of his psychotic reactions through his own understand- 
ing. Transference is helpful in the analysis of underlying con- 
flicts of the psychosis, but a positive transference must itself 
never be dissolved by psychoanalysis. When it is dissolved 
the analyst has lost all influence, because he cannot continue 
to work with the psychotic during periods of negative transfer- 
ence, as he can with the neurotic. Even with the latter, the 
transference neurosis and the adjustment made with the pa- 
tient’s ego are not the aims; they are only the means to un- 
cover the unconscious by free association. We do not need 
them where free association is superfluous and the unconscious 
uncovers itself too much. In neuroses, the goal is to replace 
the rule of the id by the rule of the ego. In psychoses, the goal 
is the same, but before it can be attained many functions 
which have abnormally entered into the conscious ego have to 
be re-repressed and must return to the id. In psychoses the 
psychoanalytical use of transference is more limited, but is of 
even greater value than usual. The antithesis is this: In neu- 
Totics, transference is used to make repressed material free; in 
psychotics, to make free material repressed. 

I have already distinguished between healthy and psychotic 
transference. The first is the same as that in the relationship 
to anyone who becomes a friend, helper, or lover. Such trans- 
ference counteracts the dangers which the transference made 
by the psychotic part of the ego brings to the object, the psy- 
choanalyst. I won a personal enemy by turning a patient’s 
paranoid resentment into objective hatred, through siding 
with his family against him. Many fanatical private and politi- 
cal enmities are rationalized paranoid reactions, like surface 
forts built over subterranean powder mines. Such enmities 


endanger the doctor when he overrates the positive transfer- 
ence to his person. 
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‘ When I was the physician of the Viennese military prison in 
ee ar 1, I had the opportunity to see how normal trans- 
ee ey during psychosis. A sergeant, an excellent, 
ne > rageous man, was on duty when one of the prisoners, 
mous murderer called Mehalla, a basically good boy, was 
attacked by acute prison psychosis—became “stir-crazy.” Freed 
from the control of his reason, his muscular strength was enor- 
mous. He broke open the door, which had previously resisted 
the efforts of eight men in normal frames of mind who had 
er break out. He could not be held by his eight com- 
= ran out along the corridor. When the sergeant tried 
arrest him, Mehalla tore the sergeant’s bayonet out of its 
sheath and seemed about to attack him. The sergeant did not 
sound the alarm, did not flee, did not use his gun; he said 
quietly, “Mehalla, you will not do me any harm.” Mehalla 
recognized the respected man and surrendered. His suggesti- 
bility—that is, his transference—persisted. 
One wins the normal transference of the psychotic by sin- 
cerity, kindness, and understanding. It is a great error to be- 
lieve that the psychotic accepts without protest the turmoil of 
his thoughts; whenever a psychotic feels that you understand 
him—he is yours. Frequently he offers opposition at first, but 
often by the next day the explanation has been accepted. One 
must avoid blame and severe admonition, any smiling superi- 
ority, and especially any lie. There are no white lies allowed 
a pama To lie to a psychotic is contrary to the injunc- 
the Bible that one must not place a stone 1n the way of 

the blind. À 
For the psychotic, to be slapped in a frien 
shoulder, or buttocks, to be treated like a si 
dignity. The very first visit to a mental hospital will soon re- 
veal the quality of the psychological understanding and attitude 
of those in charge, the criterion being the extent to which the 
Physicians and the rest of the staff have got rid of the habit of 
what I can only term criminal laughter by healthy persons at 


the victims of mental disease. 
In order to establish the patien 
must avoid the slightest sign of depreciation or un 


tion, and must give full recognition to the patient’ 


dly way on cheeks, 
lly child, is an in- 


t's transference, the analyst 
derestima- 
s right to 
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have his personality respected. Medical experience and human 
instinct have taught me to utilize the oral fixation of many pa- 
tients; it is permissible to show them hospitality and to indulge 
their weakness for smoking and for eating sweets. But in or- 
der to succeed, our courting of the patient’s confidence must 
be sincere. His distrust is not simply morbid; it is the perfectly 
justified reaction of that part of his personality which is still 
normal. Before one ends the psychoanalytic session, misunder- 
standings should be carefully cleared up, and the positive re- 
sults of the talk must be repeated in plain words. The analyst 
must endeavor to have the positive transference continue; with- 
out it the psychotic scotomizes him and what he says. 

The experience of good transference is the chief normal 
reality for the psychotic. Starting from his transference, one 
can elucidate recently established falsifications and uncertain- 
ties. Psychotic fantasies are not always fixed, as is generally be- 
lieved and as is implied in the term “fixed ideas.” 

I was one of the first to Oppose the dogma of “no transfer- 
ence in psychosis.” Today many American psychoanalysts have 
emphasized the routine of transference. 

Freud described the metapsychological differences between 
neurosis and psychosis thus: In Psychosis, the conflict between 
ego and id is solved by severing the relation to reality and by 
yielding to the instinctual unconscious, the id; in neurosis, the 
conflict is solved by severing the relation to the instinctual un- 
conscious and by Saving the reality relationship. This formula 
is a basic truth, to which all of us fully agree; but the psychotic 
process does not proceed simultaneously in the totality of the 
ego relations and of the ego boundaries. During the long 
period of relapses and of returns of the morbid ego 
changes in psychoses, the reality relationships are partially re- 
tained and even Strengthened, and the id-dependences are 


» in neurotic symp- 
y impaired, and the 


tial mechanism; because 
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done and bring together the damaged productions themselves. 
Freud himself frequently warned us not to become dogmatic 
and not to overlook the complications of phenomena and the 
mixtures of mechanisms. 

In practice, the most important difference between transfer- 
ence in neuroses and psychoses lies in the factor of ambiva- 
lence. Normally, some resultant is the outcome of love and 
hatred, of activity and passivity, of obedience and resistance, 
in regard to one object. Neurotically, the ambivalent feelings 
toward the same object result in reaction and symptom forma- 
tion. Psychotically, the contrasting emotional tendencies tear 
the ego into its parts. In severe catatonic reactions, the 
divided ego parts are working simultaneously with equal ca- 
thexes; they may stop all activities or may create stereotypy- 
In milder cases, the split ego states alternate in their strength, 
and with them alternate the positive and negative transfer- 
ences to the analyst. 

The same alternatio 
group of affective psychoses. In 


loves all people whom he disli 
and hates those whom he previously liked. The same peculiar- 


ity in transference prevails in the many milder cases of what 
we call cyclothymia, which do not deserve the stigma of psy- 
chosis. Very many breaks of love, friendship, or partnership, 
many of the customary disappointments in one’s co-worker, 
are based on cyclothymia of one or of both individuals. 

Most interesting is the outcome of marriage between two 
cyclothymic individuals. Very soon both become temporarily 
unhappy and want to separate; but they are reconciled after 
having lived apart for one cycle. Both remain unaware of the 
underlying mechanism. Each projects his endogenous change on 
the mate, blaming the partner for the difference in feeling. 
The type he loved as hypomanic he does not like at all when 
he feels “low.” I have “cured” such diseased marriages by 
making both husband and wife understand that they chose 


each other when one was in his “low” and the other in his 
2 n 


“high” mood swing, or when both were in their “high. 
all other constellations, each is irritated by the other until the 
original constellation returns. When the marriage partners 


n is even more evident in the other 
his manic states, the patient 
ked in his melancholic state, 
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know that they must expect such recurring interruptions of 
their love, they do not become bitter against their mates, but 
tolerate each other or find relief in temporary vacations from 
married life. 

Interruption in transference was responsible for the deser- 
tion of some very gifted psychoanalysts who were for a long 
time very close to Freud. 

Cyclothymic businessmen have been observed, and it has 
been seen how their financial success was hindered by their 
“ups” and “downs.” Probably all economic crises and cycles 
are increased because so many highly talented and energetic 
individuals are cyclothymic. If one could learn how to cure 
circular psychosis and cyclothymia, the future history of man- 
kind might be more stabilized. 

Laymen have called “hysterical” those individuals who pass 
easily from one ego state into another, changing their transfer- 
ences and identifications. In psychotics, these different ego 
States, with their loves and hatreds, are independently organ- 
ized. It is impossible to reunite them—before the psychotic 
process itself has ceased—by psychoanalysis of the causes of the 
change. Therefore, to use the transference of the psychotic, the 
analyst has to adjust to the fact that. ambivalence is replaced 
by two (or more) ego states. 

For this reason, one cannot psychoanalyze the psychotic 
without a helper who serves as a harbor for the patient when 
his transference to the psychoanalyst becomes uncertain. Ger- 
trud Schwing found that every schizophrene craves transfer- 
ence to a new mother. All schizophrenes, she discovered, did 
not have true mothers, because their mothers themselves had 
never had true mothers in their infancies. What was always 
thought to be an increase of the hereditary factor from gen- 
eration to generation has frequently been found to be recur- 
ring deficiency in the infantile libido conditions. I have de- 
fined motherhood as the “natural feeling that the fate of another 
person ıs more important than one’s own.” Motherhood is 
sublimated to devotion without hesitation; there is no feeling 
of duty, no sensual joy, no feeling of sacrifice. It is an in- 
stinctual behavior pattern which, in complete mothers, has 
resisted civilization and has created culture and Christianity. 
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Such motherhood is opposed by strong narcissism, which can 


be expected in the parents of psychotic patients. 

While every neurotic patient easily transfers from his 
mother to the psychoanalyst, the psychotic does not do so to a 
male analyst. This demonstrates how the psychotic depends on 
reality more than does the neurotic; that is, when he is forced 
to transfer his mother-relationship to a man, he confuses 
homo- and heterosexual feelings and becomes more perturbed. 

My contention that there should be women helpers for psy- 
chotic persons is therefore well founded, although the conclu- 
sion was reached as a result of simple experience. In all cases 
in which I was successful, I had such motherly aid; in some 
cases, the real mother was willing to help, because many 
women, although lacking in sublimated instinctual mother- 
hood, have a great sense of duty toward a poor psychotic 
child. But the real mother is usually less helpful than a sister, 
or a nurse who becomes a sister. The relation of a psychotic 
becomes too possessive, and regresses easily to incest, when he 
is nursed by his own mother. Yet the loving cooperation of 
the mother is very helpful when obtainable. 

Whoever wants to preserve the transference, that is, who- 


€ver wants to psychoanalyze a psychotic patient, must be very 
careful. Treatment of one of my most severely schizophrenic 


patients was suddenly stopped for a year, without apparent 


reason. Throughout this period the patient’s sister brought de- 
tailed reports to the analyst and took away detailed instruc 
t a male helper, he was 


tions. In order to give the patien 

directed to a surgeon who had been minutely informed as to 
how he should react to the patient’s hypochondriacal com- 
plaints and had been advised to refuse any new operation. 
(The first catatonic period, four years before my treatment, 
had been initiated by two small operations which deeply 
wounded the patient's narcissism.) I thought I had found the 
cause of the loss of transference and visited the patient, but 
he became violent and the explanation was of no avail. Some 
time later the real cause was learned. By bad luck, I had rec- 
ommended to the patient a male nurse whom he had known 
in the sanatorium during his first acute psychosis. All his ha- 
tred broke through, he rejected the man without stating his 
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reasons—perhaps without knowing why he did so—and broke 
with me. Through his sister it was possible to convince him 
that I had known nothing about this matter, so he returned 
and was treated for four more years. He resumed his interest in 
music, became organist in a church, and had maintained his 
normality through all the difficulties of recent times, up to the 
last word heard about him three and a half years ago. All of 
his family cooperated with me; they had never forgotten his 
previous disastrous condition and the absolutely hopeless 
prognosis of his psychiatrist at that time. When I had asked 
this colleague to let me take care of the twenty-two-year-old 
patient, the psychiatrist had willingly consented, though as- 
serting that he believed any psychoanalytical endeavor was 
hopeless but that the case was so bad I could do no harm. 

One must permit patients to come at other than the cus- 
tomary times when they feel perturbed; but one is rarely 
called at night. It is dangerous to keep patients waiting, and 
it can be disastrous to fail to keep a single appointment. Dur- 
ing wartime, I was once detained at a military office and ar- 
rived two hours late for an appointment with a paranoic pa- 
tient, who was seen only occasionally when I came into the 
city. Because of this delay she had lost hope of my coming 
and had committed suicide, although she was attended by a 
nurse. I know now that in such instances one should go to the 
patient before the appointed time; then, I thought, as did 
everyone, that psychotics are unaware of such lapses. 

That the psychotic transference is vulnerable must be taken 
into consideration; if this is not done, the transference be- 
comes unreliable. When transference is lost, by some inner 


change in the patient or some error or 
erly helper 


her, 


negligence, the moth- 
permits one to continue the treatment through 
and frequently the transference is spontaneously restored, 
because there is uo attempt to force oneself on the patient. 
Without a positive transference our influence is at an end, and 
we have to send the patient to another physician for the rest 
of his treatment. This Procedure is exactl 
which is customary, which is based on the idea that there is no 
need to take any notice of manifestations of dislike by a pa- 
tient suffering from mental disease. It may appear paradoxical 


y Opposite to that 
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that, more than is the neurotic, the psychotic is entitled to 
change and to select his physician himself, and should be al- 
lowed to do so; but that is because of the vulnerability of his 
transference. 

Many psychiatric hospitals have achieved better discipline 
by means of occupational therapy. Hollös, who has published 
an excellent psychoanalytic book on psychosis, Hinter der 
Gelben Mauer, warns us not to gain this discipline at the ex- 
pense of the patient’s self-expression. We should teach our- 
selves not to cripple this self-expression and not to silence the 


patient's claims for object relationship. 


It is superfluous to discuss whether the close adherence of 


the psychotic patient to his helpers is true transference or a 


new attachment. Both processes are always united. In either 
case it is evident that the patient has longed since childhood 
for a friendly and loving father, mother, brother, or sister; 
I have found no evidence to support the theory of the English 
school that the objects are divided into good and bad. In the 
normal person, as in the psychotic, ego states with opposite 
feelings are focused on one object; the separation of the ego 
States remains unconscious in the normal individual and be- 
comes a real split in the psychotic. 

It is clear, therefore, that a psychotic patient must go to an- 
other psychoanalyst when he does not wish to continue with 
the one who is treating him. Freque 
can discover the reasons for the desertion a 
understand their inconsistency, influence 
mind. Simply to suggest continuation to 


his transference to her also. 
How to take a vacation when one treats psychotics is a prob- 


lem in itself, and it cannot always be solved by taking the pa- 
tient to the same vacation place. Nor is it good to send him 
temporarily to a sanatorium. One must prepare him for the 
interruption, or introduce another psychoanalyst. A sudden 
announcement of departure may destroy his improvement and 
his transference. One is constantly surprised by the distinc- 
tiveness of the reactions, positive and negative, of psychotic 
Patients. They want help in order to be free from the prob- 
lems which persecute them; their floating surface-productions 


ntly the motherly nurse 
nd, by making him 
him to change his 
him might destroy 
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are mostly uncontrolled results of the few problems which 
were traumatic. To be psychoanalyzed, therefore, is what the 
patient desires; to leave his disease to take its own course 
without aid is desertion. 


THE PSYCHOANALYTIC PROCESS 


Psychoanalysis reveals unconscious causes and interrelations of 
mental actions and reactions. This process is not continuous 
because resistances of patient, analyst, science, and society in- 
terfere with free association and with our readiness to com- 
bine the patient’s free association with our own. 

Resistance is partly manifest and conscious, partly uncon- 
scious; rational resistances have to be overcome by reason un- 
less they screen emotionally caused resistance. The patient has 
to learn to sustain inevitable mental pains and to overcome 
emotional pains which are created or repeated through re- 
membered materials. Some of these resistances seem quite ir- 
rational at first, but become clear by the revelation of past ego 
States with apparently distant, but related, experiences. When- 
ever some opposing resistance is overcome and insight is cre- 
ated, thanks to the use of transference, through analysis, new 
material comes to the surface, and, for a while, analysis is 
made smooth. 

In the analysis of neurotics, free association is expected to 
start from the surface consciousness, maybe from details of the 
symptoms, from dreams and fantasies, from real life, or from 
transference feelings. The material produced by free associa- 
tion, and the resistances, are best interpreted by analogies 
with well-understood reactions in former and present life. 
The same procedure can be followed with psychotics; the dif- 
ference is that, unlike the neurotic, the psychotic, in conse- 
quence of freely associated memories, may return so far into 
his past that he confounds present and past experience. 
Therefore, states which deserve the name of “mixophrenia” 
are more manifest than the underlying split-ego states. Yet the 
term “schizophrenia” is justified, because separate ego states 
are not united—as in normality—by the present ego, but are 
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mixed with it; and because different object experiences are 
not selectively united to the right concept, but are accepted 
without selection by one and the same actual ego boundary. 

For the psychoanalytic process, of even greater importance 
than interpretation is the introduction of infant situations, of 
traces of past experiences and complexes into consciousness by 
means of free association. In neurosis, one stresses and wel- 
comes this exposure of repressed materials to the surface of 
present life. In psychosis, one slows down and even tries to 
stop such spontaneous delivery of still unconscious mental 
complexes, because one does not want to face any increase of 
the psychotic disorganization until the ego has been re-estab- 
lished within its normal boundaries, sufficiently invested with 
mental cathexis to stand the dynamic forces of the uncon- 
scious. Analytical work is, therefore, both easier and more 
difficult in psychotics; easier because of the greater readiness 
of unconscious material to appear, and more difficult because 
of the paradoxical strangeness of the psychotic products. If 
analysis proceeds with good success in psychotics, the patient 
himself recognizes the two processes as opposed to each other: 
the covering up of “the mass of repressed feelings” and the 
facing and analyzing of his “diseased structure.” The eines 
gration attained by the ego is judged by such an ability to 
Participate in the psychiatrist's attempts to investigate and to 
explain the psychotic reactions. Good social and occupational 
behavior is no proof of ego reintegration, as it is frequently 
based on transference and regression to an obedient child’s 
state, rather than on the healing of the ego- 

However, in every psychotic, except in cases of deepest mel- 
ancholic stupor, some of the ego boundaries remain occu 
pied with realities and with external relationships. This fact 
can be recognized in the patient's changes of facial expression, 
and it has been verified by retrospection. While the patient 
Was in delusionary or stuporous states, events in the ward 
were observed and even criticized. In verbal utterances of 
whatever sort, sometimes the secondary normal process, and 
sometimes the primary psychotic process, may prevail. Most 
Patients largely use the secondary mechanisms, reporting true 
and keen observatioris and correct judgments, but then sud- 


ad 
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denly employ primary mechanisms, with resulting absurd com- 
binations. This is because these patients mix symbols with 
what is symbolized, and use objective impressions to substan- 
tiate paranoid projections and hysterical introjections. They 
nearly always confound thought and reality, express ideas as 
real, and ignore facts and their consequences—even those 
which they themselves have related a few minutes earlier. 
Reality loses importance, and ideas become reality. Analogous 
is the change in their emotions; in situations where the 
healthy or the neurotic person would have but moderate emo- 
tional reaction, the psychotic lives through all the times in 
which the same kind of emotion was once experienced. Some- 
times such past events are chosen not by analogy but by con- 
trast. 

Any memory can be re-enacted as reality with full emo- 
tion. On the other hand, real facts meet with no emotion, be- 
cause reality has lost its normal contact with the bodily and 
mental ego boundaries and has been reduced to the value of a 
casual association. 

Freud studied the relationship of speech and psychosis. 
Sometimes a word acquires reality value, and sometimes facts 
shrink to mere empty words. The psychotic often speaks with- 
out any feeling when the depths of his soul should be stirred, 
and bursts into tears or laughter when nothing of apparent 
importance has been said. 

Like dreams, psychotic states are sometimes difficult to in- 
terpret and sometimes easy to understand. No wonder that 
they seem a hopeless field for psychoanalytical interference 
or for suggestion based on transference. Yet the results of 
psychiatry, in previous centuries and in our times, and the 
spontaneous recoveries or improvements, incomplete and un- 
certain as they were and are, prove the possibility of restitu- 
tion. In such restoration, mental disorder may not be re- 
moved, but the normal ego cathexis is re-established, reality 
testing works again, disorganization is once more limited only 
to dreams and unconscious processes, or to conscious ones which 
do not collide with reality. 

By close observation, one notices that even during psychosis 
the ability to reason is not really destroyed; it is overlooked 
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and neglected by the patient and by others, including the 
psychiatrists. In some diseases, especially in amentia and in 
manic and melancholic states, normal knowledge seems to 
have become unconscious and reveals itself in dreams. Stekel 
stresses the fact that moral tendencies are repressed and be- 
come the causes of neurosis and depressions. The superego of 
the psychotic frequently remains markedly the same as in the 
state of health, although its influence becomes unreasonably 


distorted. 


Usually one discovers hints of normality in tendencies and 


views; the patient may indicate his residue of normality by 
acknowledging that he knows what other people in his situation 
would believe. There are good reasons for his resistances, and 
these reasons must be found out; he has suffered from reality 
and has no desire to return to it. These resistances are for the 
most part much stronger in psychotics than in neurotics. The 
neurotic is himself astonished when, notwithstanding his in- 
sight, his symptoms and abnormal reactions persist. When the 
psychotic accepts a normal and healthy view, he does not spon- 
taneously see the contrast between his healthy and his deranged 
ideas because his reality testing does not work. 
In psychoses, resistances are handled in the same way as in 
neuroses, depending on their nature. There is far less id-re- 
sistance than in neurotics; auxiliary forces are needed to Te- 
establish repression. 
In neurotics, the most common resistances are derived from 
epinosic gain and from the many anticathexes which maintain 
the neurotic repression. In psychosis few of these reactions 
are left. In the psychotic reorganization, which sometimes in- 
cludes totally changed conceptions’ of the world, they may 
be at work again, but the mechanisms differ from those in the 
neurotic. : 
Resistances connected with transference are the same in 
psychotics as in neurotics, as long as some moral standards 
persist; but the transference may suddenly lose all restraint. 
With psychotics one must, therefore, be very careful to keep 
one’s distance from the patient. As Ferenczi said of the child, 


the psychotic misinterprets words and gestures. 
The resistance which is produced by the paranosic gain €x- 


aĵ 
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ists in psychotics as in neurotics. The old joke of the man who 
answers with the question: “All right, but then what for am 
I crazy?” expresses a general truth. 

In some cases, resistances from the superego are still strong. 
There is much self-punishment and masochistic guilt feeling ’ 
psychotically satisfied in melancholia and in paranoid and cat- 
atonic states. 

In severe psychoses, anticathexis has almost lost all power to 
hinder unconscious elements from becoming conscious. I in- 
tentionally make the point that the cathexes have lost their 
power, not disappeared. However, in these cases, it would be 
foolish to analyze resistances further, to increase the intrusion 
of the unconscious into consciousness and to shift the border 
between id and ego even further into the ego. Yet we have 
learned, from Freud, Jung, Nunberg, Bibring, Katan, A. Reich, 
and very many other authors, that the psychotic’s produc- 
tions must be analyzed to be understood. In catatonic cases, 
for example, pure and simple unconscious material can be in- 
terpreted as expressing pregenital basic urges, with their ob- 
ject relations of earliest childhood. 

Therefore, in every session, the problem rises .of deciding 
whether to try to lead the patient back to normality or to use 
his psychotic state to make him cope with his deepest desires, 
urges, conflicts, fears, and terrors. 


Before we answer this technical question, we must refute 


the argument that it is impossible to demonstrate to a psy- 


chotic, irrational creature the deep and obscure layers of his 
mind, when routine psychiatry itself is still not convinced of 
their existence. And this question must also be answered: Is not 
the psychotic quite unabl& to understand anything or to use 
anything which he might conceivably understand? 


Both arguments have been proved by experience to be fu- 


tile. I learned this from my first schizophrenic patient, the 


painter, who always said when she relapsed: 


“Everything is 
different.” 3 ? 


(Alles ist anders.) To the inquiry as to what she 
meant, she answered that the analyst must know; but see- 
ing his ignorance she asked whether he did not see that the 
room was full of color. Colors were unchanged as such, but 
they had become three-dimensional, filling the room; so that 
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from a red curtain the color came to her person as a trans- 
parent or opaque but substantial red stuff. This meant that the 
problem of being interested in the red color had become 
symbolized and materialized into something spatial and sub- 
stantial; the notion “This red color interests me,” was repre- 
sented in a very primitive way by the apperception that the 
curtain reached her. The thought had become substance. The 
analyst explained this mechanism to her and she understood. 
In later years, I found my psychotic patients understood what 
I fear I shall not live long enough to make understood by 
psychologists and psychiatrists. Like the painter, the patients 
could feel that not only their mental egos, but their bodily 
egos, were touched by ideas analogous to that of the red cur- 
tain. 

It is probable that in early infancy nothing is 
distant; everything touches, physically and ment 


sual surface of the ego. t 
Freud said that there are two ways of understanding the 


connection between unconscious elements and their conscious 
representations, i.e., logical understanding and essential expe- 
rience. Logical understanding has little therapeutic effect, but 
the same explanation produced by the analysand from his 
own experience has curative value. The psychotic has little 
or no understanding that is logical but much that is essen- 
tial. He must learn to distinguish between what he spon- 
taneously understands and his own illusions and primitive Ta- 
tionalizations. 


The question as to whether rthe 
analysis, the unconscious material produced by psychotics 1s 


answered. It is dangerous to call for still deeper layers and to 
introduce problems into the patient’s mind. When his uncon- 
scious is productive, one must help him to decipher the mean- 
ing of his astonishing products by the use of his logical un- 
derstanding and self-observation and translate with him the 
eruptive products of his unconscious, one after the other. The 
translation involves three kinds of explanation: ` (1) The im- 
Portance of his injuries from, and conflicts with, the external 
world, He himself does not suspect the detailed reactions to 
reality hidden in his mental creations. (2) How past €80 


L 


perceived as 
ally, the sen- 


one should use, for further 
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states and situations have returned and need to be re- 
repressed, or recognized as remembrances. (3) How the 
strangeness and absurdity of his mental state is due to specific 
inner processes. When positive transference prevails, there are 
always plenty of starting points for such analysis without agi- 
tating the patient. 

It is paradoxical that, in psychosis, psychoanalysis has to 
find the reality relationship behind the unconscious material 
produced, and not the unconscious behind the conscious. The 
difference is one, not of aim, but of distribution of the tasks. 
In neurosis, analysis must also find the connection in the stim- 
ulating conflicts of real life, including the transference, and, 
besides, must distinguish the share of past reactions in the 
present, and create self-control by demonstrating the phenom- 
enology, psychology, and metapsychology of the processes. 

Psychoanalysis works in the same manner when used to 
elucidate parapraxes. In all psychopathology of everyday life, 
the tasks of real life are thwarted or contaminated by uncon- 
scious elements. Almost always, one has to discover a hidden 
meaning in the reality relationship which elucidates the un- 
consciously-made error or slip of the tongue. In my 1932 
lecture. on “Die Ichbesetzung bei den Fehlleistungen,”® 1 
pointed out that parapraxes are due not to a neurotic but to a 
psychotic mechanism. In both parapraxis and psychosis, resist- 
ances have been diminished and have failed to maintain re- 
pression, letting unconscious processes work in fields reserved 
for preconscious functioning—such as speech, motor activities, 
and recognition. In both states the ego cathexis has become 
changed; in parapraxis for rather a short duration, and with- 
out warning, and in psychosis for a long duration following a 
preparatory state of uncertainty. 

We now understand why latent psychoses are provoked by 
the usual method of analysis. If one combats resistances by 
transference, analyzes transference, and promotes free associa- 
tion, psychoanalysis becomes uncannily smooth. If the analyst 
is not warned by this feeling of smoothness, obsession and 
hysteria quickly disappear; the patient analyzes himself be 
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tween the hours, discovers even more than the analyst 
guessed, and brings more material from hour to hour; and 
suddenly material and patient have become psychotic. This 
change is easy to provoke and hard to reverse; but fortunately 
it is not always irreversible. 

Before I describe the way to re-establish resistances and 
make the normal ego cathexis return to the deserted ego bound- 
aries, I wish to emphasize once more that in manifest and 
latent psychoses the typical analysis used in neuroses is harm- 
ful and must be abandoned, or used only in homeopathic 
doses.* 

The means of re-establishing resistances are through aban- 
donment of the usual techniques: (1) Abandon free associa- 
tion, because further unconscious material is not needed 
as enough has been offered by the morbid process itself. 
(2) Abandon analysis of the positive transference, because 
without it psychotic patients cannot be treated; negative trans- 
ference, of course, may come of itself, and must be overcome 
by explanations, psychoanalysis, and the analyst’s behavior. 
(3) Abandon provocation of transference neurosis, because it 
quickly develops into transference psychosis in which the ana- 
lyst becomes a persecutor who is introduced in all kinds of 
delusional and hallucinated constructions, for which it seems 
preferable to use Bleuler’s term “dereistic” thinking. This 
development is dangerous and may make further work impos- 
sible. (4) Abandon analysis of resistances which maintain re- 
pression, because it is not desirable to free more repressed 
material and more primary processes. The analyst’s responsi- 
bility forbids his making the patient more psychotic. 

By laying aside familiar tools of psychoanalysis, psychoanaly- 
Sis itself is not abandoned; it is applied to the material and 
symptoms laid bare by the morbid process. Every connection 
of this material with traumatizing conflicts is elucidated and 
analyzed, as well as all resistances except the countercathexes 


which maintain repressions. 


Distinction is made between resistances directed against 


“Homeopathic dosage is so small that it does not inhibit any function and 


provokes only very slow changes. 
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recovery and those against unconscious material. For instance, 
one endeavors to reduce guilt feelings and fears which have 
real objects, as well as those which are provoked by illusions 
and by unconscious tendencies. But phobias are left undis- 
turbed because they protect against deeper fears and conflicts; 
positive relationships which give some security and pleasure 
are seldom analyzed. One of my patients changed his religion, 
became a bigot, and had phobias of policemen and of social- 
ists during his treatment. He did not overcome these and 
other eccentricities until his main conflicts, which were rooted 
in early years, had been mastered by analysis. 

In analysing a psychotic, regression must not be increased. 
By this precaution, we help to “encapsulate” the permanent 
psychotic reactions—a result similar to that observed in the 
process of spontaneous “recovery,” which seldom implies more 
than that the patient recovers enough for practical pur- 
poses. Experience shows, however, that the relative capacity 
for the reasonable control of unreasonable ideas and reactions 
continues to develop of its own accord when we succeed in re- 
introducing the patient into a social circle and an active life. 
Such patients then erect a barrier in their minds against their 
delusional ideas, and have acquired an insight which, though 
it may be imperfect and is always somewhat uncertain, suf- 
fices to keep their morbid modes of thought distinct from 
real life. The degree to which such a patient accomplishes this 
objective is, moreover, a valuable index for the psychoanalyt- 
ically instructed helper; it shows when danger is to be antici- 
pated from some difficulty in real life and when the patient 
needs support and an opportunity to unburden himself, not 
only of this particular difficulty but of the unresolved uncon- 
scious conflicts. 

It is evident that with the change in technique one drops 
the idea of the necessity for so-called perfect analysis and the 
hope for a clinically perfect cure. The analyst is content to 
see his patient return to active life, sometimes without psy- 
chotic residues, sometimes capable of permanent dissimulation 
of such residues. Many times the results exceed expectation 
and promise, but in no case can the result be trusted enough 
to disregard potential postanalytic care. 
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Freud long ago remarked: “How to deal with the family of 
the patient? I do not know what to say.” Families have since 
then learned how to behave with psychoanalyzed neurotics; 
and families, with their psychiatrists, will learn how to be- 
have with psychoanalyzed psychotics. The time is near when 
no gap will exist between psychoanalyst and psychiatrist. 
Many psychiatrists already apply their knowledge of psycho- 
analysis to psychotic patients; the writer does not object to 
methods like the group analysis of Trigant Burrow and of 
Schilder, or to Moreno’s stage method; all of these can be very 
helpful. Fromm-Reichmann’s technique is the best psycho- 
analytical method so used up to the present time. 

All these modifications of technique are applicable more to 
schizophrenes than to manic-depressives; the latter require 
some modification during full attacks, but the normal method 
of analysis is used during milder periods and intervals. But 
one must always have in mind the latent psychosis; the pa- 
tient himself must bear it in mind, in order to help to finish 


the treatment. 


The initiation of a depressive or 
free association when it is not stressed by the analyst. One 


gives way to the patient's spontaneous wish for conversation 
and discussion and prefers to smooth over, rather than ana- 
lyze, resistance and the troubles of transference. 

The rule that the psychotic patient should be told the truth 
extends to his knowledge of the psychotic nature of his dis- 
ease. The manic-depressive, like all psychotics, wants to de- 
ceive himself, and he attempts to convince the analyst that 
his psychosis has disappeared permanently. One should not 
appear to agree with that opinion unless one is convinced that 
it is true. One’s conviction that psychoanalysis can cure a psy- 
chosis will do much to encourage that belief in the patient, 
to the extent that recognition of the existence of a psychosis 
does not mean hopeless disaster. We know today that the de- 
ficient ego in a psychosis, and the dysfunctions of the ego ın a 
Neurosis, can be cured. By calling the psychosis an ego disease, 
every terrifying impression is avoided. To be cured, the py 
chotic must cooperate; and for this purpose, he must under- 


stand the nature of his “becoming different”; if he does not 


a manic state interrupts 


158 Ego Psychology and the Psychoses 


differentiate between the psychotic and normal ego state, he 
cannot be cured. 

Every patient, including the neurotic, has to learn that 
there are two reactions toward frustration, pain, and disease. 
One is to outlaw and ban everything that is connected with, 
or reminiscent of, the causes of these troubles; the other is to 
know that one must tolerate them and master them, by ac- 
knowledging their causes. The one reaction means help; the 
other, cure. The help is illusionary and must be restricted to 
: use in incurable cases. 

When the manic-depressive has grasped the phenomenology 
of his disease, he can protect himself much better. There are 
three main facts, true for both phases, which he must know: 
(1) Narcissism is the source of his emotional vulnerability; 
therefore the corresponding task is to shift the libido from the 
Narcissistic investment to objects; (2) the general reaction 
covers special reactions, as a means of defense to hide the real 
causes; and (3) the patient, instead of accepting frustration 
as pain, reacts with aggression because he wants to preserve 
his libido satisfaction. Later, he pays for this indulgence with 
absolute and lasting pain. 

Both reactions cover specific conflicts by complete invest- 
ment of the ego, with libido in the manic, or mortido in the 
melancholic. In every relapse, therefore, some distinct frustra- 
tions have to be found, analyzed, and accepted. Because this 
process is painful, the positive transference must be protected. 
By such analysis and protection, one prevents the increase 
in the generalized reaction and can continue analysis, in due 
time, in the usual way. 

The greatest danger is suicide in the melancholic phase; 
the degree of danger can be judged by the proportion of 
narcissism to object libido, and of dissatisfied to satisfied nar- 
cissism, a matter which depends largely on returns and frus- 
trations in love. In prophylaxis against suicide, improvement 
in the proportions between narcissism and object libido, and 
between dissatisfied and satisfied narcissism, represents a cure; 
while constant vigilance represents help. Sometimes the ab- 
solute suffering during melancholia is so great, so much 
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greater than the sum of pleasure enjoyed in the good periods, 
that the “libido economist” cannot blame the suicidal pa- 
tient. Yet it is the aim to thwart any patient's death—espe- 
cially while his mother lives. 

The change of technique described here is externally charac- 
terized by letting the patient sit vis-à-vis and by not imposing 
the “basic rule.” The patient's actions are interfered with, the 
analyst is in constant contact with the family, and there is the 
analytical helper. At the end of the session, I have generally 
called the helper into the office and made the patient participate 
while I repeated problems and solutions brought out during 
the session. i 

Description of the treatment is more difficult than perform- 
ance. It is always good to follow Freud’s advice and start from 
the surface of consciousness. Freud gave me another piece of 
advice when I was an enthusiastic, inexperienced beginner. It 
seems trivial now, but it was veTy useful at that time, when 
resistance and transference were still undiscovered. He told 


me: “Always have in mind that your patient should return 


the next day for treatment.” Today this advice is obsolete in 


connection with neurotics, but it still applies to psychotics, 
with whom no contract can be made because of the unrelia- 
bility of the ego and the vulnerability of the transference. 

If one begins with and elucidates one trouble, thereby 
bringing relief, the patient will return; explanation settles 
some fears or griefs. No misunderstanding must be left. The 
Psychoanalyst shares acceptance of the psychotic’s falsifica- 
tions as realities; he shares his griefs and fears, and on this 
basis reasons with the patient. When convinced that by this 
procedure the patient feels himself understood, the analyst 
presents the true reality, as opposed to falsification. He then 
shows: (1) which actual frustration, grief, or apprehension 1s 
represented by the falsification; (2) which deep a 
flict, or frustration is a primary cause of the falsification; an 
(3) which ego boundary changes have made the process of 
falsification possible. 

This method is based on ana 
Psychological process in schizophren 


lytical knowledge of the meta- 
ia. I became certain of the 
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truth and importance of my discovery in this field when I 
saw it understood and accepted by the schizophrenic himself, 
who is a good judge in this respect. 

The ability of the patient to use falsifications as material 
from which to draw conclusions in a reasonable wa 


y is aston- 
ishing; but this corresponds to the main mechanism of schizo- 


phrenia. Freud spoke of primary and secondary mechanisms, 
combining the language of the psychology of his time with 
the terminology of the mechanistic theory of energy. His own 


fundamental general discovery was that of the defensive char- 
acter of many mechanisms. 


The investment of the e 


go boundaries with mental energy, 
especially with libido and 


mortido, is a mechanism, in Freud’s 


the ego is increased. It would 
mechanisms, in Freud’s sense, 


the morbid Process 

My own investi 80 phenomenology, 
led me to a distinct metapsyı 
nderstanding of the basic sch 


made ear- 
chological 
izophrenic 


oa 
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The comparison of the schizophrenic state with the dream 
has been elaborated by different authors, in Germany by Kurt 
Schneider and his school. The basic mechanism of reality sen- 
sation is the same in schizophrenia as in the dream. One can- 
not argue with one’s self not to take one’s dream as reality. 
One can only recognize—seldom during the dream, but always 
when one awakens from sleep—that one has gone through 
one’s own mental process as through reality. 

The schizophrenic is not in a position to awaken from his 
pathological realities; he lives in them and mixes them with 
life’s realities, and falsifies both. Even when the schizophrenic 
process has proceeded and has corrupted most memories and 
object representations, the schizophrenic is still able to deal 
reasonably with his thwarted mate 


rial. That is true even for 
the most advanced cases. Freud’s dictum that the patient is 
always right is mor 


e true for the psychotic than for the 
neurotic. The schizophrenic always 


proves to be right when 
we understand and accept his world and comprehend what 
his distorted expressions mean and how substantial are the 
motives for his actions and reactions. 

While analytic treatment cannot force or persuade the pa- 
e reality sensation ‘in his falsifications, his 
reason can be used to make him realize that because of his ill- 
ness one part of his ego, which confounds thoughts and reality, 
is no longer reliable. When the patient once learns this, he 
has gained a great deal; gradually, from this moment, the 
illusions lose their power to confuse further the products of 
the normal part of his personality. 

The next step is for the patient to learn to distinguish, by 
ological differences, those ego bound- 
from those with cathexes with- 
s which would normally 
d as pseudo- 


tient to drop th 


very subtle phenomen 
aries with normal cathexes 
drawn. At the same time, the realitie 
be ideas and thoughts begin to be recognize 
realities. 

By the schizophrenic process, previous ego states temporaT- 
ily become isolated. Psychoanalysis deals with these states, in 
full acknowledgement of their reality, by telling the patient 
that they are revived child-states of his ego. When we treat a 
schizophrenic we treat in him several children of different 
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ages. In this respect analysis is done in the same way as with a 


child. It might be worth trying to use the play method in severe 
cases. 


By all the means mentioned so far, 
esting for the patient and the psychoanalyst and gives to the 
patient more equilibrium and security. The cure itself is ac- 


complished by finding and appeasing the instinctual and emo- 
tional conflicts which have caused the wi 


thexis, this withdrawal occurred 
because of exhaustion in conse 


analysis becomes inter- 


thdrawal of ego ca- 
partly as a defense and partly 
quence of too many and too deep 
makes the child-states in the pa- 
s which had accumulated uncon- 


Meyer’s concep- 


a difference between 
ct to the process of “losin 


nt- 
aa : € id. I found that it is Not the “loss of 
reality” which is the decisive step from normality, or from 
neurosis, to psychosis, T 5 


ges in ob- 
not given 
he ego to 
shment of 
is stronger than any 
cepts. In all beginning 


€r recent paranoia, the first 
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first false conception is always preceded or accompanied by 
the patient’s feeling that there is something “strange” about 
his own ego. 

Estrangement is the characteristic first step on the way to 
losing reality. Yet I have shown that estrangement consists in 
the change of cathexis in the ego boundaries. First the libidi- 
nous component of cathexis is lost. In ordinary cases of es- 
trangement, there is no complaint of further loss of cathexis. 
In the beginning of the psychosis, all ego cathexis, not libido 
cathexis alone, is withdrawn from some thinking processes; and 
by this basic schizophrenic mechanism, some products of 
thought are no longer inside the mental ego boundaries; yet 
what happens outside the ego boundaries is felt to be truly 
real and really true. No reality test dispels those feelings of 
reality. I have repeatedly observed this first stage, in which 
thoughts gain reality, when I have seen “cured” patients im- 
mediately after a relapse. However, even without opportunity 
to examine the schizophrenic process at its start, one can con- 
vince oneself of the truth of this observation by hearing re- 
ports from more advanced schizophrenic patients about their 
very first tribulations. The sooner psychotherapy starts after 
the beginning of withdrawal of ego boundaries, the better are 
the chances for quick improvement. In one case, a week of 
psychoanalysis mastered a third relapse, while the patient had 
needed hospitalization for many months in previous attacks. 

After the first step—that of thoughts having become “realy 
—the next consequence is interpretation of objectively real 
facts by those falsely conceived as real. Many new falsifica- 
tions, which, however, do not have the full value of felt real- 


ity, are the result. Then follows—as a measure of avoidance of 


opposed, and therefore perturbing, findings—a scotomization 
for the objective reality, insofar as it collides with the psy- 
chotic “reality.” Only now is “loss of reality” established. 
Therefore I contradict Freud only in my observation that 
“loss of reality” is not the first step, but belongs to the “self- 
healing process of psychosis.” The quicker the opposed and 
objectively right conceptions of outside events are fully dis- 
carded, the less is the loss of reality, and the better is the 
encapsulated and systematized falsified-reality state which re- 


sults. 
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The process described is not the only withdrawal of ego ca- 
thexis in schizophrenia. Combined with it, but clearly distin- 
guishable, is the mechanism of regression to a previous ego 
state. Since such regression can suddenly cease or be reversed, 
it cannot be caused by anything except cathexis changes. One 
must assume that mature ego states reached ontogenetically, 
and even biogenetically, can lose cathexes. In schizophrenia, 
loss of all interest through regression sometimes replaces loss 
of reality by the present ego. But in many cases, the regressive 
state itself is lacking in its ego boundary cathexis and lives in 
falsified partial or total realities. In every relapse, therefore, 
one has to elucidate the present blurred reality conceptions as 
well as the regressive ones; this differentiation involves the 
most difficult part of psychoanalysis of the psychoses. Some- 
times estrangement or depersonalization exists only in regres- 
sion. 

There exists still another 
thexis. It is the most asto 


as x ease of libido cathexis in the organ 
out which the patient is concerned. By close observation of 
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bodily ego are difficult to describe; yet they are well known by 
the psychotic himself and are used by him for speculation and 
further hypochondriacal theory formation. To the psychia- 
trist’s astonishment, the patient is able to understand the dy- 
namic change in his own ego. All his interest in changed self- 
perceptions is manifestly narcissistic (or autistic, introverted, 
and introspective). Yet, by his understanding, a more objective 
interest begins to interfere with his narcissistic attitude; this 
serves the therapeutic aim to change narcissistic cathexes into 
object-libidinous ones. 

In the psychoanalysis of neurotics, the patient’s own per- 
sonality is always involved; yet indulgence in self-inspection 
becomes diminished by psychoanalysis, because every accepted 
explanation frees the patient of troubles which make him in- 
trospective. This is even more true with curable psychotics 
whose morbid self-perceptions form the core of delusions and 
falsified thinking. Furthermore, it seems that the interest in 
the patient’s disturbed ego function helps to restore the lost 


cathexis of the function. 
This is an important complementary mechanism in thera- 
peutic psychoanalysis of psychoses. It shows in the slow but 


steady improvement observed in every session in which a false 


impression was understood as such or an ego reaction was €X- 


plained. In explaining, the patient’s attention was directed 
to his ego as an object of observation and reasoning. It is cer- 
. tain that by every single attention of this kind the cathexis 
of the ego becomes strengthened and the normal ego bound- 
ary re-established for some time. These ego re-establishments 
persist for ever-lengthening periods. When they have become 
permanent, the patient's interest is spontaneously directed to 
the analyst, the helper, the treatment, and the normal activ- 
ities which he has deserted. This is very helpful, because any 
increase of object libido diminishes the narcissistic vulnerabilty. 
Psychoanalysis carried out in this manner consists basically 
in the restoration, step by step, of normal narcissistic Ca- 
thexes to the ego; it reverses the step by step losses of narcis- 
sistic cathexes by the schizophrenic process. 


7 


PRINCIPLES OF PSYCHOTHERAPY 
“IN LATENT SCHIZOPHRENIA * 


Dr. Federn in this chapter further differentiates between the 


ego pathology of the neurotic and the psychotic and gives 
Specific therapeutic procedures to be used in the treatment of 
schizophrenia. The necessity of recognizing latent schizo- 


phrenia early and the significant and often misinterpreted 
Symptoms of the disease are particularly stressed.-E. w. 


THEORETICAL CONCEPTS 
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outside of the ego boundary. As the loss of the ego boundary 
cathexis becomes definite, this false feeling of reality takes on 
the quality of being beyond any subjective doubt. Yet every- 
one can observe that frequently with any new schizophrenic 
production, the ego boundary cathexis oscillates for some time 
and that the subjective reality of the patient’s thoughts is con- 
tinually interrupted. With every “swing” the patient somehow 
subjects to doubt the “reality” of his mental productions. 

Fortunately, for long periods of time, the loss of the ego 
boundary cathexis and the subsequent false reality remain 
only partial. Furthermore, in the majority of cases, losses of 
cathexis are reversible, and thus the ability of correctly sep- 
arating ideation from perception can be regained. Therefore, 
in treatment, those parts of the ego which still function with 
adequate distinction of thoughts and reality must be employed 
as allies. Only with their help can the repair of the deficient part 
be accomplished. 

These theoretical considerations are imp 
the technique, especially if psychoanalys 
whether of the orthodox type or one 


“brands.” 
In contrast to the situation in neurotics, one cannot, with 


psychotics, rely upon the ego to differentiate correctly be- 
tween thought and reality. With the psychotic one must be 
careful not to raise unconscious instinctual and infantile ma- 
terial into the consciousness. Unfortunately this is inevitable 
once the psychosis has been established, since the ego bound- 
aries, deprived of their cathexis, have lost their function of 
acting as a countercathectic agent against the pressure of the 
unconscious material. Although used in different ways, the 
means of transference and interpretation are the same in both 
cases, With neurosis, the psychoanalyst endeavors to make un- 
conscious, repressed material conscious. In psychosis, he has to 
deal with too much unconscious material already brought to 
the therapeutic aim here is not the re- 
re-repression. In antithesis to Freud’s 
well known motto: “Where there is Id, let there be Ego,” we 
must say with regard to psychosis: “What has become the 
Ego’s territory should be returned to the Id.” 


ortant as a basis for 
is is contemplated, 
of the newfangled 


consciousness. Thus, 
lease of repression but 


168 Ego Psychology and the Psychoses 


That the re-repression is possible is evident by its spontane- 
ous occurrence after resolved psychotic episodes. To help such 
recovery two ends are sought by psychoanalysis: : 

(1) The therapist directs the patient to focus his attention 
upon his special conflicts which resulted in the breaking 
through of unconscious material. One part of these conflicts 
lies in the present reality situation, the other derives from 
material which previously was repressed. The former conflict 
is usually neglected and its connection with unconscious con- 
flicts ignored by the patient. When this connection is actively 
revealed, the understanding of the unconscious part becomes 
more easily accepted. It is impressive how many resistances of 
the psychotic are based on definite reality conflicts. 

(2) One must encourage the patient to recognize how his 
Previous ego states interfere with his present ones. It is not 
generally realized by Psychoanalysts that, Normally as well as 


pathologically, ego states are repressed—successfully in normal 
people, unsuccessf 
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and superego, and in anxiety hysteria with regard to the 
boundary between the ego and the objective world. In con- 
version hysteria, the ego boundaries are enlarged to include 
some organic expressions into the ego. Some ego boundaries 
of the hysteric are overcathected with emotion. Here, too, pre- 
vious ego states retain an increased cathexis through which 
they disturb the present ego. 

Thus it may be summed up: The aim of psychotherapy is 
to restore lost cathexes to the psychotic ego and to drain off 
hypercathexes from the neurotic ego. It is, of course, easier to 
remove superabundant cathexes—by the therapeutic means of 
transference, catharsis, insight, and indulgence of the superego 
—than to restore missing cathexes. It is likewise less difficult 
to raise pathogenic and traumatic material from unconscious- 
ness than to resubmerge it into the depths. 

The differences mentioned above are explained by another 
basic—albeit not completely universal—distinction between 
Psychosis and neurosis. It is one of the fundamental and un- 
Shakeable tenets of Freud that neuroses are mainly defense 
Phenomena, while psychoses are mainly defeat phenomena, of 
the ego. The latter concept was implicitly stated by Freud in 


his explanation of the Schreber case!. The difference is not 


universal, however, because in every mental disease the con- 
drives are funda- 


flicts between personality and instinctual 
mental. Furthermore, in psychosis, too, the ego still defends 
itself against deeper destruction by using all remaining facul- 
ties of thought and emotion; in neurosis, the ego is not able 
to defend all its functioning unimpaired. Moreover, in both 
groups of mental illness, the ego not only defends itself 
against the disease but also accepts it as the source of parano- 
Sic and epinosic gain. 

The above theoretical introduct l 
to understand the right procedure with early schizophrenia, 
from which latent schizophrenia is sharply separated. The 
therapeutic aim is to prevent a latent schizophrenia from be- 
Coming a manifest one. For this reason the diagnosis of latent 


ion was necessary in order 


al Account of a 
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schizophrenia should be made early. Even though ne 
` impossible to prevent the outbreak, the attempt is = Anes 
while since the outcome of schizophrenia is unpredicta 
Bae oaia take a chronic course. The personality 
disintegrates slowly, reality perception still controls the more 
important falsifications, and a rather good adjustment may 
last for many years with a very slow change to the better or to 
the worse. Therefore psychotherapy has a good chance to pro- 
tect an individual against recrudescence of the disease. 
Some cases appear not to be malignant, whereas others suc- 
cumb as though to an actively destructive process. The con- 


Stitutional forces of resistance and the scope of extrinsic injur- 
ing factors influence the cour 
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flicts and external emotiona 
cipitating causes are usually 
in hospitalization. The 
the responsible relative, 
worker that a relapse is p 
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se. Complicating organic factors 
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less strong than in those ending 
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the family doctor, or the social 
ossible. Conditions which were ade- 
n he returned home from the insti- 
inadequate and thus harmful—be- 


imself has changed, either to a lower 
or to a higher level of integration. 


Schizophrenia always interferes with personality development; 
no schizophrenic individual has matured like a normal person. 


Therefore we must deal with the schizophrenic patient on the 
level of his mental and emotional age. 


PRACTICAL CONCEPTS 
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improve the conditions of fight between pathological process 
and defense. 

In those instances in which a latent schizophrenia becomes 
manifest, one can observe exactly a dynamic struggle between 
health and illness—health represented by the normal parts of 
the personality, and illness represented by those parts which 
have lost their normal cathexis, especially that of the ego 
boundaries. Our support of the healthy structure, as well as of 
the diseased parts, of the ego may arrest any further loss of 
cathexis. When the struggle against the first delusional 
threats with the subsequent anxiety in the deranged portion 
of the ego ceases, the strain on the healthy part also dimin- 
ishes. In favorable cases it soon becomes evident that the dis- 
eased part is better controlled and guided by the healthy one. 

The main help given to both parts is the establishment of a 
Positive object libido transference and an identification with 
the helping personality. To the patient, transference as well 
as identification are gratifying and pleasurable conditions. 
Transference helps directly insofar as it increases object inter- 
est and channels libido away from an exaggerated narcissism. 
The well-known transference improvements are as frequent 
in psychotics as in neurotics. Through transference and identi- 
fication the patients become less vulnerable. There is a dif- 
ference in the technique we apply to neurotics and to psy- 
chotics inasmuch as in neurotics we attempt to dissolve the 
transference and do not allow it to increase, whereas with psy- 
chotics one must preserve the positive transference and avoid 
Provoking a negative one. 
ia patient needs his whole libido t 

: unctions. Therefore, in some cases, 
tious in our use of transference; often the patien 
Not to direct his energy to objects, for instance, to occupa- 
tional therapy, or to a job, lest this pursuit increase the narcis- 
Sistic satisfaction and ultimately lead to more dissatisfaction. 
ee must be careful not to disturb this very labile equilib- 
on a W. Ophuijsen has recently c 

€ taking place in group therapy 0 
8ories as a regression to the pregenita 
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patients we would fear provoking such a rem 
however, in psychotics a pregenital level is alrea y esta , 
the transference may begin on this level but it soon progresses 
to include a genital component. In some respect every well-con- 
ducted institution for psychotics uses some group therapy.* How- 
ever, many psychotics, even in a group, live as isolated individ- 
uals wrapped up in their narcissism. ; 

When the psychotherapist speaks with a psychotic patient 
he must be aware that the ego levels of the patient are subject 
to change, as are his words and behavior. Transferences and 
identifications also belong to different ego levels. In transfer- 
ence, the patient may clearly and intelligently discuss his rela- 
tionship with other people on a normal level, and the psychi- 
atrist may use this situation to reconcile the patient with some 
of his difficulties. More than with neurotics, the psychiatrist 
must preserve the positive transference b 
tient in any of his conflicts, 

Without staring at the patient constantly, 
his facial expression to notice any change in his dominant ego 
State. He may suddenly show some Suspicion or an ambivalent 


feeling toward the doctor or another person; if one does not 
know the causes of the t 


y siding with the pa- 


one should watch 


even a white lie!) or to camouflage 
hat may arise. 


anoia, in every case iden 
resolved early, lest the 
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cases, immediately improves the attitude of the diseased part 
of the ego. Like the child, the patient feels relieved of anxiety 
and of conflicts by enlarging his ego through identification 
with the directing adult person; his willingness to obey, his 
self-reliance, and his striving for normalcy improve. 

With the help of such a good relationship with his patient, 
the psychotherapist cautiously attempts to rectify falsifications, 
not by criticising them, but by asking the patient to enter into 
all details about his illusions, hallucinations, or ideas of refer- 
ence—whichever troubles him the most. Then one may juxta- 
pose one's own explanation of the facts in question without 
stressing its acceptance. In advanced cases, such peaceful criti- 
cism usually is ignored; in early cases, the patient reacts to 
it sooner or later. 

One should try to get the patient into x 
very beginning of the psychotic phase. Usually, parents, physi- 
cians, and educators are slow in recognizing the seriousness of 
the patient’s behavior change. In the anamnesis of the pa- 
tient we often find that schizophrenia had started with a no- 
ticeable deterioration of his school marks at the time of his 
advanced education (college) or at the time of his work on 
the first important job. The student’s marks in his first year 
or years were good; suddenly he came home with the order 
from the college for the parents that he be seen by a physi- 
cian. If the college psychologist would correctly understand 
the youth’s struggle against his ensuing psychosis which makes 
his marks as well as his social adjustment decline, the boy 
would at least be spared the harmful effect of being dismissed 
from his college. The army did much better than the schools 
in detecting the onset of the disease. 

In elementary and high school, ph 
mental health agencies share the task o : 
of mental cases. However, psychotic cases are seldom diag- 
Nosed as such immediately; they are, in most cases, labeled as 
behavior disorders or as development problems of the child 
or the adolescent. Child psychiatry and case work teach us 
that many prepsychotic cases of latent schizophrenia in real- 
ity are post-psychotic cases. Hence, the early childhood a 
Must be scrutinized very closely. The help of the social worker 


psychotherapy at the 


ysicians, teachers, and 
f an early recognition 
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or the psychiatric nurse is required for this task.3 Later such 
help is needed to provide a good transference to a person of 
the opposite sex. My experience, which I published elsewhere, 
that a good result in an advanced psychotic case cannot be 
achieved without the help of a motherly woman, should be 
checked in regard to latent schizophrenia. My guess is that it 
will be confirmed. 

Although the course of the disease is unpredictable, there 
are certain features and signs which give indication of the 
probable outcome, as Nolan Lewis has 
port on advanced cases.4 

Generally speaking, the cours 
nity of the process, (2.) 
gling against the diseased 
conflicts as well as any da 
increase the strain impos 
These factors work toge 


pointed out in a re- 


e depends on: (1.) the malig- 
the qualities of the personality strug- 
Part of the ego, and (3.) any additional 
mage inflicted by external factors which 
ed on the normal part of the personality. 
ther to provoke the outbreak of schizo- 
phrenia. It is clear, therefore, that in treating latent schizo- 
phrenia our procedure must be focused on these contributing 
agents. 


Among the pathogenic factors mentioned above, the factor 


of malignity cannot be reached by our science. What we can 
do is to strengthen the 


3 t personality itself and avoid additional 
emotional strains on the individual who is balanced so pre- 
cariously, 
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the outbreak may be avoided by properly applied somatic 
methods and by preventive psychotherapy. . 
Some schizophrenic processes are initiated and precipitated 
by intentional reducing or gaining of weight. In most cases 
this change in weight is to be seen among the first symptoms. 
In his proprioceptive sensation of the oncoming psychosis, the 
patient is inclined to overdo an otherwise rational dieting. In 
these cases the bad effect of fasting or overeating is conspicuous. 
The psychosis begins with disturbances of the body ego and 
with hypochondriacal symptoms. In other cases thyroid and 
other hormonal medications precede the outbreak. Joseph 
Wilder? and other authors have stressed the importance of cor- 
recting the calcium content of the serum. Hypoglycemia is an- 
other avoidable complication which should be kept in mind 
by the physician.® I saw paranoic cases subside under such ther- 
apy after shock therapy had failed. Physicians, including endo- 
crinologists, who prescribe endocrine preparations are not fa- 
miliar with the fact that in some cases the proprioceptive ego 
feeling is changed by hormonal influence. Such a change makes 
the individual sensitive to any further loss of the ego boundary 
cathexis and thereby may provoke a schizophrenic episode. ; 
Accumulated deficit in sleep is another precipitating 
source of damage. Chronic use of barbiturates is definitely 
harmful to individuals with latent schizophrenia. Frequently 
the manifest schizophrenic case begins in the morning with 
illusions and hallucinations as residues of a half-dreamy state, 
into which the patient’s ego awakens from full sleep. This 
state of half-sleep is due to an incomplete utilization of seda- 
tives or to the fact that the patient's sleep was terminated | 
Prematurely. Such persons should not be allowed to doze on 
but should be made to arise from bed quickly into wakeful- 
ness. In families as well as in institutions the importance of 
sleep of pre-psychotic cases is seldom adequately evaluated. 
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A further precipitating cause can be the increase of sexual 
activity. The hypochondriacal fears of latent schizophrenics “ 
regard to marriage and honeymoon are not unwise reactio} 
to this hormonal danger. Increased sexual activities are more 
harmful when they are without full satisfaction and deprived 
of their healthy sleep-inducing effect. 

Before the outbreak, slight manifest symptoms may mar the 
state of latency. For some weeks or months patients appear 
suspicious, irritable, sentimental, or exalted to a degree which 
retrospectively could be explained by the struggle against their 
inner danger. How soon a latent schizophrenic may lapse slowly, 
or fall suddenly, into the depth of insanity depends on his 
emotional strain, his libidinous frustration, and also on the 
unknown factor of his individual power of resistance. However, 
there is always a struggle before the ego gives way. The ego 
uses a variety of defenses to maintain its integrity. The good 


therapist respects and supports these defenses. This also holds 
true for defenses of abnormal nature, es 


or even psychopathic defenses, 
Whenever latent schizophrenia 
cide whether or not one should 
or slightly psychopathic state w 
in his equilibrium without lea 

The normal defense cons 


pecially the neurotic 
as far as they can be tolerated. 
is discovered, it is difficult to de- 
therapeutically attack a neurotic 
hich, however, keeps the patient 
ding to a manifest psychosis. 

ists mainly of the individual's 
Spontaneous avoidance of exaggerated strain. William C. 
Menninger? justly points to the many ways in 
compromise between menta 


A frequent defense of th 
activities (Anna Freud)8, 
ing of his social status. On 


which people 
l disease and normalcy. 


e individual is the reduction of his 
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to endure than the civilian life to which they return. Not 
knowing the harm they may inflict, family and friends de- 
mand of the veteran a greater activity. However, this stimulat- 
ing influence in many families is counteracted by the desire, 
especially of the mother, to keep her son under her care and 
guidance. 

It is difficult to pilot the family and the latent schizo- 
phrenic between these contrasting tendencies without increas- 
ing his tension. Generally, slow transition from dependency 
to independence is better tolerated than sudden steps, even 
though they may be fulfillments of old fantasies of the pa- 
tient. The adult can put up better resistance against any 
broadening of activities than he was able to when he was a 
child or an adolescent. But even with adults one frequently ob- 
serves how a schizophrenic episode is set off by the transition 
to a higher school level, or from school to a job, or to the re- 
sponsible state of marriage. It is pathetic to witness such con- 
sequences of an apparently successful marriage or career. 
With older people it is usually the opposite. The breakdown 
follows divorce, material losses, or some other defeat. 

The resistance against responsibilities is related to, and 
combined with, too close a family attachment or intense 
friendship. It is based on a masochistically tainted relation to 
people. Another group of masochistically oriented ego de- 
fenses is that of sublimations: philosophy, religion, anthropos- 
ophy, theosophy, and all sorts of esoteric mystical systems. In 
the latent schizophrenic such “idea systems” are used in a morbid 
way and their rational as well as their emotional supports can 
collapse easily. The psychotherapist may become well aware of 
their morbid nature and may want to remove them. One cannot 
be too emphatic in dissuading such a beginning. è 

This leads us to the most important self-defense against 
schizophrenia, the neurosis, which usually is of the hysterical 
or the obsessional type. The temptation of the therapist 15 A 
interfere by using rational persuasion OT psychoanalysis. 4 
latent schizophrenic should be “cured” of his neurosis, an 
he definitely should not be treated by the standard form of 
psychoanalysis. For thirty years cases have come to me for 


treatment or for consultation after having been naively, and 
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apparently well, psychoanalyzed. Their (correct) diagnosis 
was neurosis. During all that time the latent schizophrenic 
state was not recognized. Seldom did the psychoanalyst either 
anticipate the outbreak or acknowledge, after it had occurred, 
‘that it was his interference that precipitated the manifest 
psychosis. He would invariably think the case was too difficult 
for psychoanalytical treatment. This kind of error is not a 
personal one but one made by “standardized” psychiatry. 
Even Bowman has recently propagated the general point of 


view that psychosis and neurosis differ in quantity and not in 
any basic quality.? 


This writer, as well as some other psychoanalysts, has writ- 


ten about psychoanalysis modified for use with psychotics. Since 
then, typical psychoanalysis has been used less frequently with 
Psychotic and prepsychotic cases. Yet it still happens! There- 
fore it is well to repeat our introductory principle: With neu- 
Totics our aim is to make the unconscious conscious, with psy- 
chotics to make the conscious unconscious again. For this 
reason one must abstain from taking a complete anamnesis 
from the patient himself, from using the method of free as- 
sociation, and from resolving the positive transference. Fur- 
thermore, the patient should not lie on the couch and should 


3 : f 2 ; 
r ot be pressed into infantile ego states. Infantile ego states, 
immature ideation, and u 


nconscious material e spon- 
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ever, it is no longer true when one knows how to modify it. 
One should not assume that the modified method is easier 
and less strict. As Freud said, “one cannot make a reliable 
contract with the psychotic ego.” Therefore, it is only with 
the greatest precaution that we use a method which brings 
more psychotic material to the surface. The patient must also 
be allowed to apply for help, not only at stipulated hours, 
but whenever his emotional tension demands it. 

In recent years John N. Rosen took an important step for- 
ward in psychoanalysis of schizophrenia.! He successfully 
treated paranoic and other delusional patients whose fully 
developed illness was of many years’ duration. One group was 
in the stage of acute catatonic excitement. His treatment Te- 
quires irregular hours and even continuous, day-long work. Of 
course, constant surveillance by experienced nursing is neces- 
sary. When his treatment becomes standardized, and when 
through further discoveries the biological nature of schizo- 
phrenia is better understood, we all may become somewhat 
less concerned when the latent schizophrenic slides into the 
manifest psychosis. However, up to the present time it still 
seems advisable to maintain latent schizophrenia in its latent 
state. 

Latent schizophrenia frequently 
the cover of schizoid or criminal psychopathy. A few words 
may be said on this topic. The writer's impression is that the 
schizoid type of psychopathy protects the person from becom- 
ing schizophrenic when a latent inclination to this psychosis 
exists. The diminished intensity of all conflicts is what makes 
for this protection. Yet the psychopath experiences a great 
many conflicts, even though they may have superficial causes. 
He reacts to them quickly and with an uncontrolled emo- 
tional expression. Therefore, one has less reason to fear that 
he might provoke a psychosis in these cases by the application 
of typical psychoanalysis. Unfortunately, however, psychoanal- 
ysis in psychopaths is ra ible because it is much more 


rely feasi mo: 
difficult to establish a reliable transference with the schizoid 


“J. N. Rosen, “A Method of Resolving Catatoni 
Quarterly, XX (1946), No. 2. 


hides its real nature behind 


c Excitement,” Psychiatric 
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psychopath than with a latent schizophrenic whose emai 
is covered by neurosis. We have not had sufficient experie AC 
with this type to give advice because it is so difficult to main- 
tain the transference and the necessary countertransference. 

In regard to criminal psychopaths, it is generally known 
that there the clinical picture is usually combined with neu- 
rotic symptoms and neurotic character traits. But the treat- 
ment of criminality is not identical with the treatment of the 
concomitant neurosis; the former is focused much more on 
fortifying the superego and on normalizing the ego ideal. Suc- 
cess in many cases requires a prolonged identification of the 
criminal psychopath with the psychotherapist. This is also 
stated by Lindner in his valuable book on the hypnoanalysis 
of criminals, Rebel Without a Cause. 

Let us hope that psychoanalytic psychiatry will never relax 
in its justified attempt to enlarge its realm by including psy- 
chopaths of all kinds. This attempt was successfully made by 
Melitta Schmideberg!! and by her colleagues in England. Pre- 
vention of crime through psychiatric treatment of psycho- 
pathy is propagated also by Heinrich Meng in Basle.!? Every 
worker in this important field will derive great benefit from 
Wayward Youth, the basic work by August Aichhorn, the pi- 
pneer of a psychoanalytically directed pedagogy. It affords sat- 
isfaction to know that the work of Freud and his followers 


will be carried on by the younger generation until the many 
unsolved problems are clarified. 
Our principal conclusion seems to be rather paradoxical: 


T eagerness to understand your case fully; post- 
pone your i i i 


"M. Schmideberg, “The Tr 
tients,” Am. J. of Psychotherapy, If No 

4H, Meng, Praxis der Seelischen Tage A 
(Basle: Benno Schwabe & Co., 
brechens (Preventive Hygiene of 


1947). 


Psychotherapy in Latent Schizophrenia 181 


incidentally, high cost is not indicated with these patients. 
Every experienced psychiatrist of any orientation has learned 
to deal with these cases. However, as we said ‘in the begin- 
ang. good Freudian understanding of the dynamics, the 
interplay between urges and defenses, is of the greatest help 
to the therapist. 

By an early diagnosis in latent schizophrenia, we may avoid 
the danger of bringing more unconscious material up to 
An experienced psychiatrist 
otic by his behavior, 
It is often difficult to 


the patient's conscious awareness. 
intuitively recognizes the latent psych 
even when a neurosis is superimposed. 
describe the characteristics of- posture, language, and glare of 
the eyes. However, a hidden paranoic or catatonic stigma 
reveals itself by the patient's behavior and his manners earlier 
than by his verbal productions. Another hint for diagnosis is 
any information we may obtain about the occurrence of schizo- 
phrenia in the family. One feels somewhat reassured when one 
hears that there has been no psychotic case in the patient's fam- 
ily and that in the third generation the number of children 
has not diminished abnormally, contrary to the decrease one 


usually encounters. 
ascertain the diagnosis of 


In any doubtful case one can 
latent schizophrenia by having a typical trial psychoanalysis 
ined analyst. The 


of a few days’ duration conducted by a trai 
latent schizophrenic shows an astonishing productivity of free 


associations pertaining to the typical unconscious sources of 


anxiety. Frequently, associations are in the line of primary 
interpretation is accepted 


thinking processes, and dream 

without reservations. The most astonishing feature of a trial 
Psychoanalysis is the latent schizophrenic’s readiness to use 
and accept symbolic expression. Such excellent response fre- 
quently induces the therapist to believe that the case is an 
excellent object for a continued psychoanalysis. Doctor and 
patient join in their delight with the good progress of psycho- 
analysis until sooner or later the latent psychosis is brought 
into the open. It is one of the main purposes of this paper to 
warn the psychotherapist not to provoke a psychosis in this 
way but to interrupt immediately the course of a typical psy- 


182 Ego Psychology and the Psychoses 


choanalysis and to return to a method which is more cautious 
and has re-repression as its goal. i 

Some characteristic features of free association mentioned 
above may be evident in an ordinary psychiatric interview. 
Psychological tests, especially the Rorschach, should be given 
to confirm or to invalidate the tentative diagnosis. Letters, 
articles, or stories written by the patient are also of some 
help, and so are paintings and drawings. Any disproportion- 
ate change in their pattern should be regarded as a danger 
signal. 

One should be on the alert for another interesting symp- 
tom. Whenever estrangement and depersonalization linger 


on, the suspicion of a schizophrenic process is justified. But 


there are individuals where a severe estrangement or depersonal- 
ization of the in 


iner and outer perceptions persist for years 
without any progressive disturbance. However, typical psy- 
cho 


analysis should not be done with them. Every estrange- 
ment or depersonalization is due to the withdrawal of the 
libidinous component of the involved ego boundaries while 


some mental cathexis remains. Therefore, schizophrenic 
changes in either directi 


to proceed with the’usual method of 
Psychoanalysis in individuals Suspected of schizophrenia, the 
n what other efficient ways of treatment 
are available. One useful method is that of sparing, preserv- 
© exercising the mental powers of the 
ns to be a rather general prescription, but 
it involves a very distinct, deliberate, and direct advice and 


Cases to go so far as to ad 


of tubo-ligation or vaso-ligation 
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genic aspect involved, but also because of its desirable hor- 
monal influence (Steinach effect).'° 

Any treatment of a latent schizophrenic has to last indefi- 
nitely. When the patient is able to settle his conflicts, to tolerate 
his shortcomings and those of others, to bear frustration, and to 
accept reality, the re-educational part of psychotherapy has 
ended. However, no such patient is out of danger; some con- 
tact must continue, and he should know that he can call for help 
in case of any emergency. 

The psychotherapist should not restrict his mental hygiene 
guidance to the patient only. With the help of the social 
worker he must improve the mental climate of the whole fam- 
ily, without taking sides unjustly. He is the defender of the 
patient. Yet, if possible, the psychotherapist or social worker 
should give psychotherapeutic advice only to one member of 
the family. Furthermore, it is seldom permissible to discuss 
the patient’s problem with any member of the family.or any 
friend of his, except in the patient’s presence; the nearer the 
patient approaches a psychotic state, the less exceptions to 
this rule can be allowed. No matter how uncomfortable such 
restrictions may be, it would be psychologically unsound to 
take the risk of arousing the suspicion of the patient. This is 
true especially in cases where the latent psychosis is expected 
to begin with ideas of reference and persecution. 


861-1944, A Life of Research,” The 


“Harry Benjamin, “Eugen Steinach, 1 
(This effect has not been accepted 


Scientific Monthly, December, 1945- 
generally in the United States.) 


8 


MENTAL HYGIENE OF THE EGO 


IN SCHIZOPHRENIA* 


In the following chapter the mental hygiene aspects of schizo- 
phrenia are specificall 


y elaborated and illustrated by two case 
histories.-E.w. 


In his Introductory Lectures Freud says: 
has hitherto been unable to influence de 
analysis do so perhaps by reason of its insight into the mecha- 
nisms of these symptoms? No, I have to tell you that it cannot 
- - » We have no means by which we can make the patient 
understand himself.” 1 


“Psychiatric therapy 
lusions. Can psycho- 


More recently, the Psychiatrist has found that different kinds 
of shock therapy may favorably influence the course of delu- 
sional psychosis, at least temporarily. Psychoanalytical investi- 
gations have been directed 
larly to the narcissist 
developed psychosis, Such studies 
cally, have been unproductive from 
therapy. 


Recently, my own phenomenolo 
ogy have brought ab 


the standpoint of practical 
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even in their latent states. In the treatment of latent schizo- 
phrenia, the attempt can naturally be made to prevent the out- 
break of a psychosis. 

Here we should point out the danger and temptation of be- 
lieving that one can present ego psychology merely by substi- 
tuting the word “ego” for “personality” or for “individual.” 
One has to be especially careful not to use Freud’s excellent 
quantitative or economic concept of “ego strength” merely tau- 
tologically whenever the ego succumbs to anxiety or other emo- 
tions, to some instinctual drive or wish, or to symptom forma- 
tion and mental illness. 

In reality the ego is a specific psychosomatic? unit cathected 
with mental energy. Everyone is conscious of his ego feelings, of 
the mental ego as much as of the bodily ego. Both are felt 
separately, but in the waking state always in such a way that the 
mental ego is experienced as being inside the body ego. The 
ego is the bearer of consciousness; yet by a unique paradox the 
individual is conscious of the ego. Therefore the ego differs 
from all other existing phenomena. In spite of all rules of gram- 
mar, and disregarding the apparent paradox, the ego is at once © 
subject and object. As subject it is known by the pronoun “I,” 
and as object it is called “the self.” The ego has a history of 
development which, however elemental, is very complicated; it 
can be normal or abnormal, intact or disturbed, healthy or dis- 
eased. In saying further that distinct functions are exercised by 
the ego, I return to the habitual use of the word ego to indicate 
an aggregate of well known and important functions. The dif- 
ference between the usual concepts and my own is that I con- 
ceive of the ego not as merely the sum of all the functions but 
as the cathexis which unites the aggregate into a new mental 
entity. 

The study of the psychopathology of the ego, therefore, must 
start with the extraction from our clinical and theoretical 
knowledge of all the facts, consequences, and theories which are 
concerned with the ego unity itself and not with its functions. 

As an example of the progress contained in such an approach, 


® This use of the word “psychosomatic” 
somatic energy to the ego.—E.W. 


does not imply the attribution of 


N 
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I may cite the problem of echolalia. palilalia, and perseveration 
in cases of aphasia and apraxia. The symptoms are better un- 
derstood by separating the stimuli coming from the object and 
the responses of the patient's ego. While in normal people 
the ego boundary constantly changes with every new sensory 
stimulation or new inner intention, those having the brain le- 
sion show an ego boundary that perseveres and does not change 
with every new stimulus. f 
The ego feeling accompanies every act of attention, which is 
the minimum phenomenon of the ego; plans and volitional 
acts are higher degrees of the same kind of ego activity. 
Without entering into the theoretical 
problem of affectivity, 
emotion is apperceived 
by the kind of drive w 
boundary. When a pe 
phasizes by this term 
vidual never lose thei 


and phenomenological 
the statement can be made that every 
by ego boundaries and is characterized 
hich prevails in the cathexis of the ego 
rsonality is called “integrated,” one em- 
that some specific ego states of the indi- 


psychotherapy. This Ta „Preventing appropriate, specific 

i a i 1n regard to schizophre- 
nia. By understanding possible pitfalls, our treatment, preven- 
tion, and hygienic care are re-oriented. This re-orientation starts 
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from one specific mechanism, deficiency of ego cathexis, which 
can easily be found in the earliest states of this disease. Once 
found, the new concept can be fruitfully applied to progressive 
and to terminal states. Improvements and relapses are repeti- 
tions of the same mechanisms in opposite directions. 

In my view, schizophrenia is characterized by four mani- 
festations: first, creation of false reality; second, regression to 
earlier ego states; third, inability for abstract thought; fourth, 
appearance of unconscious mental material. These will now be 
discussed in turn. 

The striking symptom of schizophrenia is the presence of 
delusional ideas and hallucinations. The generally accepted the- 
ory is that this symptom is based on the loss of reality. The 
difference between neurosis and psychosis lies in the manner 
of the resolution of ego conflicts which rise from the opposing 
forces of the id and from the claims of the external world. In 
Freud's opinion, the neurotic resigns fulfillment of the instincts, 
while the psychotic gives up reality and creates a falsified, hal- 
lucinated, and delusional world. Further falsifications in the 
delusional world appear in the psychotic’s efforts at restitu- 
tion. 

In analogy to Freud’s main theory of the 
Psychosis, too, is interpreted as a defense. M 
contradict this theory insofar as every schizophrenia case be- 
gins, not with the loss of external reality, but with the creation 
of conceptions of false reality. These observations can be veri- 
fied by anyone who studies the minutiae of any schizophrenic 
patient’s earliest symptoms. Of course, in order to make such 
observations, the patient must have confidence in the psychia- 
trist and be interested in the psychiatrist's endeavor to help 
him, both attitudes being based on a good positive transference. 
Usually, the first delusions which replace real facts, and the 
first false interpretations which replace the reasonable under- 
Standing of real facts, bear on events of the day before. Such 
initial episodes happen long before external reality is lost. The 
method of investigation is simple. It consists in demanding the 
exact description of the facts. At every detail of the patient's 
report one shows him where he has unknowingly added or 
subtracted some psychologically significant data. As a result of 


genesis of neurosis, 
y own observations 
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such explanations the patient regains the true memory of the 
events. 

These true first symptoms are not directly due to any de- 
fense mechanism. This is proven by the fact that the reality 
with ‘which the thoughts are concerned is far more painful 
than the thoughts themselves. Of course, in every psychosis some 
symptoms may serve the purpose of defense; yet the psychosis 
itself is no defense but a defeat. It is a defeat of an ego which 
has ceased to be able to defend itself a 
stinctual demands, the re 
the conflicts which derive £ 


gainst the impact of in- 
quirements of external reality, and 
rom them. 


To account for such an alteration between the sensing of one 
and the same mental content as reality and as mere thought, 


the theory of the ego boundaries Presented itself as a consistent 
explanation. In re 


ego boundaries, I 
and ego feeling. 
the schizo 
of the me 


Process lying inside the mental and 
; whatever is sensed as being real lies 
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some agreement in the conflicting material. On account of this 
mixing of truth and falsification, of falsely thought realities 
and mental data still rightly conceived as such, and on account 
of the many illusions which result from these mixtures, we can 
also speak of a mixophrenic process accompanying the schizo- 
phrenic one. However, because the variance between the 
healthy residues and the new psychotic creations continues as a 
secondary process, the external reality is eventually given up. 
Loss of reality is, therefore, the defense of the psychotic portion 
of the ego and the defeat of the healthy part. 

This theoretical concept leads to therapeutic innovations. 
In favorable cases we may help to extend the territory of the 
healthy ego and to lead the patient to recognize, again and 
again, that the reality he has created is a false one. By this 
method, thoughts which have gained reality return to the in- 
side world of thought, and the relinquished external reality is 
re-accepted. Such improvements prove that schizophrenic phe- 
nomena are of a dynamic, not static or anatomical, character. 

The knowledge that, essentially, the schizophrenic process 
begins with the ego’s loss of the actual function of separating 
external reality and inside mentality gives us a new approach 
to the well-known regression of the ego to earlier states. It is 
€asy to understand that the ego cannot maintain its present 
level when the ego cathexis is diminished or lost. Yet it is neces- 
sary to discriminate exactly between loss of the actual ego 
boundary and regression to previous ontogenetic and to more 
hypothetical phylogenetic states. The ego which has descended, 
through regression, to an infantile level may have its ego bound- 
aries well cathected and be able to discriminate between real- 
ity and thought, although on the infantile level. 

The psychotic regression to an infantile level leads to an 
entirely different conception of the outside world. The individ- 
ual may, partially or totally, undergo this retrograde process so 
far that a narcissistic level is reached in which ego and outside 
world are not yet separated. Everyone knows that this kind of 
regression, like other schizophrenic phenomena, 15 not static 
but dynamic. The various shock treatments have demonstrated 
that the ego can again progress from its regressive states. 

In schizophrenia there exists a second kind of regression 
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which is difficult to describe. In a certain respect this regressive 
process is in complete contrast to the loss of ego boundary ca- 
thexis and to the ontogenetic regression; to understand it one 
must focus on the way in which conscious thinking functions. 

Usually we are satisfied with the knowledge that it is the 
function of consciousness to make the ego aware of perception 
and of thought content rising from preconsciousness. Yet con- 
scious thinking does much more: It severs the memories from 
the surroundings in which the engrams were made. Each of 
our experiences occurs in one specific ego state. Therefore, every 
object is first perceived, not alone and b 
cf the whole setting. Eve 
the same object, 


y itself, but as a part 
ry time one consciously deals with 
it is experienced in different ego states, usually 
in different surroundings. In conceiving one and the same table 
by repeated conscious comparisons, the different ego states in 
which the table was experienced are slowly severed as irrele- 


vant, and the purified concept of the table remains. Further con- 
scious elaborations are necessary to acquire the picture of “ta- 


ble” as a species. Further abstraction is necessary to develop 
from the species “table” the notion of the “table” which con- 
tains only the theoretically identical qualities of all kinds of 
tables. Still another abstraction must be made. It is also neces- 


individual events in which the object 
Was CO-experienced. 


Many authors, most recent] 
ized schizophrenic 1 


It is absolutely impossibl 
ceive the concept of “the tab om the real table. The 
schizophrenic Process, while diminishing the cathexis of this ego 
boundaries as a whole, returns to every single engram the resi- 
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dues of the ego state, the boundary of which has experienced 
the perception of the object in a real single event. The conse- 
quence is that an abnormal reality is established in regard to 
the engrams of objects. To the extent that an individual be- 
comes psychotic, his psychotic thoughts are experienced as Te- 
ality and as truth. This, however, is an objectively false reality. 
Paranoic thinking in particular is characterized by thoughts 
which, since they could represent reality, in themselves are not 
false and senseless. p 

It is helpful to distinguish clearly the three kinds of regres- 
sions which are due to the diminution and partial loss of ego 
cathexis: regression of thought to reality; regression of the ego 
to earlier developmental states; regression of the conceptual 
idea to the original single experience. The fourth characteristic 
of schizophrenia is the appearance of unconscious mental ma- 
terial and the evidence of unconscious mechanisms in con- 
sciousness. This phenomenon fits well into the theory that the 
ego cathexis is weakened. Of course, while the functioning of 


the ego boundaries in regard to the external world and to ob- 
he assumption that there 


ject representations can be observed, t 
us is based on 


are ego boundaries which deal with the unconscio 
Freud's hypothesis. j 
It is an important problem, and might lead to a separation 
of schizophrenic cases into two groups to find out whether ın- 
creased cathexis of unconscious material or decreased cathexis 
of the resistant ego boundaries is responsible for the outbreak of 
psychosis, However, the assumption is justified that neither the 
unconscious nor the preconscious processes themselves can mod- 
ify the engrams in such a way that generalized concepts, general 
pictures, and abstractions are the result. Our conscious thinking 
Provides for the conceptual pictures of objects and for the ob- 
jectivity of thinking, rather than its subjectivity. It therefore 
seems evident that the psychosis is characterized, not only by 
the regressions previously discussed and by emerging of un 
conscious contents, but also by an incapacity of conscious think- 
ing to complete one of its most important tasks: controlled con- 
Ceptual thinking. : # 
By the exact knowledge of the four essential processes m 
Schizophrenia, we proceeded to mental hygiene of the ego, and 
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we are enabled to direct our mental therapy and hygiene ac- 
curately toward the varied manifestations of the illness. Some 
measures must spare and strengthen the ego cathexis, others 
must counteract regression, others must improve and even 
teach attentive thinking, while still others should oppose the 
invasion of consciousness by the unconscious, thus protecting the 
ego against the impending danger. To repair the harm done 
by such invasion remains the final step. This program will be 
completed by future psychiatric and psychoanalytic explorers, 
therapists, and hygienists. 

As a paradigm I shall discuss the first group of measures, 


those whose purpose is to spare and to strengthen the ego ca- 
thexis. The ego structure must be ade 


quate, not only for the 
usual tasks, 


but also for unusual acute stresses and for chron- 
ically mounting strains as well. Since the ego is a unit of 
dynamic cathexis, the hygienist, in consideration of the ego econ- 
omy, must hinder exaggerated consumption of cathexis ener- 
gies through increased wear and tear. The hygienist also seeks 
to help provide the ego with ample supplies of energy. 

Such mental hygiene is not merely mental but psychosomatic. 
Organic factors exist in schizophrenia and they interfere with 
the dynamic approach. Yet early recognition of schizophrenia 


in children permits immediate reduction of all educational 
claims and 


laims emotional strains. In such cases, the hygienic prin- 
ciple is to spare the forces until later psychosomatic maturation 


increases the supply of ego cathexis, Because such sparing needs 
to be permanent, a high de; 


I > gree of insight and discipline of the 
environment is required. 


Furthermore, the principle must always be followed that the 
healthy parts of the 
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of cathexis do not by their own initiative demand enlarged ac- 
tivities. Their own restrictions frequently appear as eccentrici- 
ties and idiosyncrasies, as neurotic behaviour, or as true phobias 
and obsessions. Frequently they seem to fit under the antiquated 
names of neurasthenia and psychasthenia. Very frequently slight 
organic diseases are hypochondriacally exaggerated and used as 
means of protection. No psychological therapy against this 
means of protection should be instituted. These are negative 
protective measures. 

The positive means of preventive therapy are the same as 
those of general psychotherapy- Among them a positive trans- 
ference is of chief importance, striking in its effect. Paradoxi- 
cally, the psychotic patient must be allowed to choose his 
therapist himself, because any negative transference dooms all 
endeavor to failure. With positive transference it is not difficult 
to get insight into the individual’s conflicts and to direct him 
to better understand his difficulties, adjust himself, and tolerate 
frustration. 

Unfortunately, it is still the general custom to deceive a psy- 
chotic person abput the nature of his disease. Yet this deception 


is harmful. It is much better to clarify the nature, and even the 


danger, of a mental disease to the fearful patient. When his 
disease its terror 18 TE- 


psychosis is understood to be an ego 
moved. His fear of insanity changes to a conscious combat 
against the ego disturbance, and this struggle allies the patient 
with the preventive therapist. The latent schizophrenic who 
begins to become psychotic learns to resist the tendency of some 
of his thoughts to gain false reality. He resists his inclination to 
suddenly attribute the character of certainty to previous ideas 
of reference. He himself undergoes the experience that his con- 
scious, critically directed attention is able to correct the begin- 
ning falsifications. In less severe cases, when this goal has once 
been reached through the help of the therapist, it continues to 
be exercised without further instruction. One is astonished how 
well candidates for psychosis immediately understand that the 
disturbance concerns their ego and ego boundary. They also 
learn to understand very well the mechanisms of estrangement 


and depersonalization. 


Such patients come to be aware that the ego has remained 
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partially on an earlier level and that they like to remain on this 
level or to return to it. Later ego development did not fail to- 
tally, but it is much easier for them to maintain themselves in 
an immature state; this is the defensive side of schizophrenia. 
However, these individuals also have the needs of mature per- 


y of thought and 

. lin eschool 
period. The ideas of influence themselves—as Seu ats 
nscious meanings. 
rientation can be 
y part of the ego. 
their threatening 
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agree on one point: Their own personality has become uncanny 
to them because the ego is no longer felt as something auto- 
matically, i.e., preconsciously, coordinated. 7 

Estrangement and depersonalization occur frequently in form 
of attacks, after precipitating causes. Under favorable condi- 
tions, these attacks terminate without leading to a psychotic 
state. The precipitating causes are sleeplessness, physical and 
mental exhaustion, long lasting difficult conflicts, and exces- 
sively frequent sexual activity or permanent sexual irritation— 
especially masochistic irritation. They may also be produced 
by continuously pleasurable excitement, especially when it leads 
to permanent, hopeful fantasies. Nunberg has reported cases 
of estrangement which occurred after the loss of a loved object; 
yet such cases do not terminate in psychosis. 

All these factors are far from being specific. What is specific 


is a surplus of terror and anxiety. Freud stated that anxiety 
increases the ego cathexis, and by this mechanism wards off 
urosis usually en- 


the oncoming danger, and that an accident ne 

sues only in a situation of sudden unexpected danger, and not 
in a circumstance when anxiety preceded the real event. Yet 
the increase of cathexis through anxiety also means increased 
waste of cathexis. Because the supply of cathexis can be ex- 
hausted through prolonged terror and/or anxiety, disturbance 
and disease of the ego can result. 

It is perhaps superfluous to repeat t 
scious contributes to the outbreak of every psychosis. Every- 
thing which, since the beginning. of life, has traumatized the 
individual or has produced a chronic conflict adds to the danger 
of psychosis. There is, of course, some unknown constitutional 
biological factor. Therefore, ego hygiene means hygiene of the 
whole fate of the individual and, from the beginning, it in- 
cludes protection against excess of anxiety, alleviation of anx- 
iety states, and removal of the consequences of anxiety. 

From the theoretical understanding of the schizophrenic €80 
disturbances, some rules of mental hygiene have thus been de- 
duced. Others will be based on theoretical studies of the ego 
in paranoics, manic-depressives, psychopaths, and neurotics of 
all kinds. 

If we conceive of ego hygiene in general ter 


hat the repressed uncon- 


ms, not limited 
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to the therapy of psychosis, it includes a program no 
with birth and ending with the complete maturation o SS 
individual. Good and emotionally healthy educators nn 2 
tively provide for good mental hygiene, yet constructively go 

education is not the rule. For this reason hygiene of the ego 


must become a precise task for every hygienist in family, school, 
and life. 


A VERY QUICK CURE: REPORT OF A CASE 


Introductory Note 

Federn had a wealth 
his clinical cases which 
cation, but his last illness 
ing case history, 
the principles of 
from these unp 
the exact age 
that this lack 
study. 

The title, 


of unpublished material concerning 
he had hoped to prepare for publi- 
left the task uncompleted. The follow- 
which illustrates the practical application of 
mental hygiene of the ego, has been abstracted 
ublished clinical data. Certain details, such as 
of the patient, are unavailable, but it was felt 
did not detract from the essential value of the 


is not meant to imply per- 
‚ there is a reference to fur- 


Owever, the 
parently there had b 
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to the patient than physical relationship, but there was no hy- 
sterical frigidity. 

For the past few weeks the patient had felt tired. Her head 
was heavy; her face was frequently congested. A venesection 
had been suggested. She had lost interest in housework, in her 
children, and in other activities. She had to force herself to 
whatever work she had to do, and she preferred not to leave 
her home. During the past week she had not wished to sleep 
alone because infantile fear of darkness had returned. Her 
husband had been ill, and neither she herself nor anyone else 
could take care of her. 

The patient used logically and grammatically perfect lan- 
guage. She had spontaneous insight into the morbidity of her 
mental state, or at least it could always be made clear to her, 
but this insight was not permanent. Her own attitude to her 
complaints and delusions showed a characteristic uncertainty; 
she did not doubt her own ideas when she was alone, but did 
so immediately on communicating them to me. 

This was a case of true paranoid schizophrenia, not border- 
line and not latent; however, it was fortunate that treatment 
was begun at the stage of precipitation. Psychoanalysis, there- 
fore, was not the method of choice, either for prevention OT 
for preventive precipitation. The latter approach is now used 
because one has means to arrest and heal a schizophrenic proc 
ess; yet the lasting prognosis after shock treatment or the use of 
Rosen’s method is still uncertain. A preventive or primary 
method of treatment such as I use is more cautious and is no 
less promising. It is like repeatedly applied first aid in surgery- 
An individual on the verge of losing his hold on internal and 
external reality is induced to face both and, when the auto- 
Matic cognizance of them is lost, to discern both by self- 
observing attention. Furthermore, the patient is taught to rec- 
ognize that the psychotic false reality is alluring to him, and 
that it is easier to let one’s self succumb to one’s psychosis than 
to fight it off. In psychosis, the primary gain of id repression 15 
supplanted by a secondary gain of the ego. i 

The ee was sent Sr by a friend of hers and mine 
whom I had analyzed. Thus I had little difficulty in regard to 
transference, since the female helper so essential in these situ- 
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ations was already present.’ Another favorable circumstance 
was the family attitude. In man 
is like that of children: 


order to appease a jea 
both parents. 


In this case, the Psychoanal 
family afforded excellent conditi 


"The role of the 


s 3 s aper 
in this volume, “ gth in another pap 


> Chapter 6.—E.W. 
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from her many relatives and friends were ended. The physician 
had helped to provoke the outbreak of her attack of anxiety by 
recommending that she go to a psychiatrist or to a sanatorium. 
To consult me and to be treated at home meant to the patient 
that she was merely “nervous” and suffered only frora a psycho- 
neurosis. 

The first symptoms in the attack were sleeplessness, headache, 
and figures “big like mountains” which came near the patient 
and filled the whole world. This did not happen in a dreamy 
state; she was still able to chase away such cosmoplastic fantasies 
by speaking reasonably about simple matter-of-fact topics. 

Such scenes and fantasies came more easily and were m 
vivid when she had slept badly the night before. Therefore, as 
the most valuable means of therapy, her family was called upon 
to protect and to respect her sleep, and I personally adminis- 
tered a large dose of phenobarbital at the conclusion of my first 
visit. On this occasion there were no further inquiries. Inter- 
vention and practical help, alliance with the patient’s friend, 
severance of contact with her physician (although the action did 
not fit in with professional “ethics”)—all this made the patient 
feel that she had gained a really interested helper. Such siding 
with the patient in every conflict, especially in those in which 
delusions are already mixed with reality, is the first step toward 
establishing a positive transference. When one is able to win 
his confidence through support in one of his problems, the pa 
tient is frequently willing to postpone all decisions, even 1m- 
portant ones. 

The second day the patient communicated more abo 
main conflict, although I did not encourage her to describe her 
chaotic fantasies. (This illustrates the difference between this 
method and that used in the analysis of neuro 
sociation her fantasies would have led immediately into the 
depths of other schizophrenic constructions.) In the evening 
the patient called me again because she had developed a fear 
that. her daughter had become mentally ill. She refused to talk 
about her new concerns to a doctor who had visited her as 
friend, but preferred to wait for me, thus testifying to her good 
transference. It was important now to have something useful to 
offer the patient; this was my first test. In this case the problems 


ore 


about her 


tics. With free as- 
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i I shall describe, and the menacing symp- 
were easily solved, as I sha a ee 
soon gone. But there would have een q ei 
une had I shown any immediate interest in her c 
ic pictures. : 
a later, during a period of complete ag 
the cosmic fantasies were explained when the patient's en 
revealed the same material. This is an example of w st 2 
repression means; it means that unconscious products = T 
the dream world, they do not continue to intrude into the 
iousness of the waking state. 
T Gall now discuss ine specific delusions which ae 
during the acute illness and the method by which she ie 
helped to refuse and to correct her false ideas, rather than 
accept and cultivate them. A. 
First delusion: Suddenly she had become convinced, and w A 
quite reasonably terrified by the thought, that her a 
had become “insane”! Theoretically, it seemed evident Sa 
she had projected her own psychosis on her daughter. If we 
had tried to clarify this idea of “insanity” by making her un 
derstand that this was merely a projection of her own fantas e 
one would -have harmed her intensely; for this would hav 
meant to agree with her that she herself was “insane.” The 
most important therapeutic step was to persuade her that she 


“u » 5 s : in 
was not “insane,” but that there existed in her a difficulty 1 
separating thoughts and reality. 


She told me that her daughter had told her that someone, 
took away her thoughts and influenced her will; this was some- 
thing that the Patient had sometimes thought of herself. Al- 
though I knew that the daughter was quite healthy and that 
the patient’s report must be untrue, I did not contradict the pa- 


tient as people usually do in such cases. Instead, I insisted 0” 
knowing all the details of the occasi 


statement, and I asked 
were used. Soon the event which had made her believe in 
her daughter’s “i i 

The child ha 
by telephone that 
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one cannot speak as one would like to speak.” This happened 
in the morning. The same afternoon the patient suddenly re- 
membered that her daughter had asked her to telephone be- 
cause teachers rob us of thoughts and influence our will. 

It was possible to make the patient compare her two versions 
of the story and to bring to her knowledge and insight the fact 
that it was her own interpretation which was wrong and which 
had caused her apprehension in regard to her child’s mental 
state. 

A It is easy to guess that her consciously exaggerated apprehen- 
sion covered some unconscious enmity and aggressive wishes 
against the child. By free association one might have verified all 
this. But by doing so, both the unconscious motivation and the 
conscious reaction would have become more vivid; the false 
idea would haye become stronger and much more difficult to 
correct later. It might even have become impossible to do so. 
More falsifications to prove the child’s “insanity” would have 
been added. The more the patient’s own disease was projected 
on the child, the more evidence the disease itself would have 
acquired. Psychotic projection is an inefficient method of de- 
fense; however, it is continued regardless of all defeats. One can 
also imagine that the patient would have insisted that the 
daughter and not she herself should be treated. She would have 
admired herself for her cautious sharp-sightedness and would 
have refused more and more to recognize her own error. 

In the same way it would have been methodologically wrong 
to make her understand the deeper causes of her falsification: 
she herself had regressed to her daughter's age, at which she 
herself could not have resisted any suggestion of her own teacher. 
“I must say what she wants me to say” was the psychotic, magic 
way of understanding the feeling that others were implanting 
thoughts in her. Thus the correct observation of the child that 
“one cannot speak with the teacher as one likes” changed mto 
the statement that others are “robbing one of one’s thoughts. i 


The patient had been intensely troubled by her discovery 


d of one’s own ideas is due to 
tzung bei den Fehlleistungen,” 
312-338, 433453- 


“In other cases the feeling of being robbe 
Quite another mechanism. See “Die Ichbese 
(Ego Cathexis in Parapraxes), Imago, XIX (1933) 


o 
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‘that her daughter had become “insane.” Yet it was nr = 

“re-establish her logical control the same „evening. SE 
repressed and abandoned her false reproduction and proje E 
before a night with sleep and dream, or a sleepless night v 

ing dreams intervened. 

eae always important to attack morbid productions on HF 
same day on which they become conscious. That neurotic = 
psychotic constructions are strengthened and amplified dur ing 
the night can be observed better in cases in which the psychotic 
process is just beginning than in those of longer duration. When 
new productions have been clarified beyond any doubt, then 
the time has come to try to clarify falsifications of older origin. 
Doubt and uncertainty are specific features of a beginning falsi- 
fication; in advanced cases they disappear. Neurosis means 
doubt; psychosis means certainty.’ As long as there is doubt, the 
ego boundary cathexis is still oscillating, Certainty of falsifica- 


k: p 5 z s 
tions shows loss of cathexis; fortunately, in some cases this los: 
is only temporary. 


Even an apparent] 


y simple delusion shows the basic disturb- 
ance of schizophreni 


a, the uncertainty in the discrimination be- 
ought. My theory is that this is due to mor- 
he cathexis of the ego boundary. The 
asic symptoms must be completed by add- 


bid weakness of t 
description of the b 


i ot 

, obsessional doubt cino, 
i ina 

3 Tom paranoic doubt. Second, the celia 
dynamic force in obsessional neurosis is, as is well known, affective a 


: © ego boundary; once the cathexis of the eg 
boundary is permanently Jo: i 


Fourth, whether the doubt 
contents, as lon 
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ing that three, rather than two, mental activities confuse the 
material. Not only are thoughts taken for facts and mixed with 
them, discrimination among facts, words, and thoughts becomes 
impossible and are therefore inextricably confounded. In some 
cases, the more important confusion is of words and imagin- 
ings; in others, that of words and facts; in others, that of imagin- 
ings and facts. Yet all three kinds of misunderstandings, caused 
by intermingling of language (words), reality (facts), and 
thoughts (imaginings), are found in cases of advanced dis- 
ease. 

One is reminded of the different manifestations of magic 
thinking. Of course, when an imagining or a word assumes the 
quality of fact, it is understandable that it can acquire a magic 
influence. Of Ferenczi's three stages, magic of gestures, of words, 
and of thoughts, the latter two are easily recognized in almost 
every schizophrenic patient. Magic of gestures is frequently dis- 
guised in a defensive phobia or obsession. In this first delusion 
the “magic” was covered by phobic anxiety. In the second de- 
lusion, as well, an obsessional fear overshadowed the “magic” 


ofthe symptom. 

Second delusion: A few da 
her whole house was under another person’s power; 
worked from a distance and was continuously very damaging 
and disturbing. 

By free association one could have obtained material about 
enmities, wishes, and magic thoughts, and memories of her sus- 
Picions and of her general suspiciousness. But then her suspi- 
cions would have become numerous and more evident, the 
memories themselves might not have become clear; instead, her 
suspicion would have been transferred to the psychoanalyst 
and would have included hiın in some illusional and delu- 
sional system. However, without letting her surrender to, her 
Own associations, it was possible to follow up the way ın which 
this typical persecutory delusion had taken hold of the patient. 

She never complained that she herself “stood under the 
Power,” but that her family and the whole house were influ- 
enced. Theoretically, one could therefore assume with great 
probability that the opposite explanation was true, and that in 


ys later the patient complained that 
the power 
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reality she herself had experienced a real influence by aie 
and that she feared that the er oe s influence wou 

i read over her family. . 
STR ei guess that she was still wondering and 
doubting whether it was right to have excluded the ee 
who had threatened her by his advice. This would not z : 
seemed so harmful if another specialist, consulted by that P y 
sician, had not a few days previously made a very serious diag- 
nosis in regard to her husband. When she, her husband, ano ia 
physician went to see the specialist, neither of the le 
recognized her mental state as abnormal, and they spoke qui f 
openly with her about her husband’s illness. The diagnosis s 
her husband’s case proved to be wrong, but had had the A 
effect of bringing about a complete check-up of her husband. 
(An intestinal operation was found to b 
plaint meant, therefore: 
my physician, and I am 
fluence on my family.” 


e necessary.) Her me 
“I was always too much influenced by 
afraid that he will continue to have in 


; ion in 
It is a general rule that the sources of recent perturbation : 
cipient cases lie in recent real occurrences, although the pas 
0 j r- 
contributes toward making the mental apparatus react abno 


mally by enormous aggrandizement or falsifications. However 
complicated both 


be deciphered and brought to consciousness and to rectification. 
If rectification is 


in 


but mentally norm 
degree of its manif 
chiatrist’s kind and 
ference has been established. 

To find out whether my 
asked what kind of infl 
a religious or a politi 


he morbid state itself, but en 
red immediately by the psy 
reasonable interference when a good trans- 
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should answer at all. Then she gave the answer which had been 
expected. She felt that her former physician had a mystical 
vague influence on her family. She could not say how this in- 
fluence was exerted, but it existed. 

Again no free association was used. Instead, she was asked di- 
hich had occurred between the 


rectly for all important events w 
hint of a love affair be- 


physician and herself. There was no 
tween them, but they had been very good friends and, as usual, 
a positive transference to the family physician and vice-versa 
had been established. When the husband’s entrance into the 
hospital for operation had been postponed for external reasons, 
the physician wanted to reassure her that the operation was 
not dangerous and made the remark: “Well, you have him for 
One night more.” She immediately understood that his sugges- 
tion was to use this night for sexual intercourse. She felt this 
was a rather free familiarity on the physician’s part. The next 
day when her husband left the house to go to the hospital, ac- 
companied by the physician, the doctor’s words in her mind 
suddenly changed their meaning and became a prophecy: “You 
had your husband only for one more night.” That meant that 
he would die. Of course this idea was strengthened by much 
repressed material; therefore she began to feel the imminent 
curse, and the doctor’s words were interpreted as a bad omen. 
This was the meaning of her feeling that the doctor's influence 
was a mystical one. 

I told her: “You believe that t 
the influence of the doctor’s words,” and I explained that her 
first thought had been the doctor’s influence and that she be- 
lieved in the serious diagnosis and in the nearness of her hus- 
band’s death. This reasonable thought had been changed into a 
vague feeling that a mystical influence was dwelling over the 
house. 

By free association much uncons 
wishes and transference fantasies WO 
consciousness. But far from being helped, $ 
come more perturbed. As with the first i 
daughter, it was easy to recognize that her manifest care for her 
family covered and compensated for unconscious forbidden 1n- 
fidelity and aggression. All this had: to be re-repressed. 


he whole family stands under 


cious material such as death 
uld have been brought to 
he would have be- 
Ilusion about her 
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Third delusion: Since the outbreak of her ern 
been tormented, with en De her di 

i ici ecause: “It might be poison. i 
Eo omei her n of being changed ver 
ternally and, also, the fact that her mind became more nn 
by hazy thoughts and was filled with fantastic nn a 
she could not fall asleep because she had taken an insuffici 
dose of barbiturate. In two attacks which occurred two and p= 
years later, the “poison” idea was more developed and Er 
analyzed. As mentioned before, during my first visits I did n f 
prescribe barbiturates, but personally gave her full doses a 
waited in her room until she was asleep. At my request the bot 
tles were opened at her bedside. a 

Fourth delusion: She suddenly believed that her husban 
had become blind. The source of this delusion could be found 
by no other means than by exact interrogation. She had had a 
telephone conversation with her husband in the hospital. z 
told her that his eyes had been examined. Then he complained 
because she had not come to visit him: “Why don’t I see your 

In this delusion the aggressiveness was more evident than in 
the others. Therefore I told her that it was quite understand- 
able, did not involve any blame to her, and that inimical un- 
conscious feelings against her husband were gaining conscious- 
ness. I explained that most people behave to some extent as 
they did when they were children; they do not like anyone to 
fall ill, and on such occasions children usually harbor some 
death idea against the sick person. I comforted her by telling 
her that it was a sign of her good and kind character that now, 


because of her husband's illness, she had become more thought- 
ful of her family, 


and that any feeling which one might call 

“bad” was only hinted at and had remained under good con- 
trol. 

No further falsification develo 

visit her husband in the hospital 


ped. After ten days she could 
duties as a housewife and to her 


and could return to her daily 
usual ways of social life. 
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PARANOID CERTAIENEY 


This brief article, describing theoretical and therapeutic consid- 
erations concerned with the problem of paranoid certainty, was 
compiled from unpublished material found among Federn’s 
case histories.-E. W. 


The certainty with which paranoid patients regard their delu- 
sions presents a difficult problem, but one which can be solved 
by the proper therapeutic approach. A good illustration is the 
case of one of my patients, a young woman suffering from par- 
anoid dementia. In one visit to me she stated, among other 
things, that news about her had been broadcast over the radio 
and that attempts had been made to poison her. Our conversa- 
tion proceeded as follows: 

Analyst: Have you yourself heard the radio 

Patient: (after a short pause) No. 

A: How do you know that there was a br 

P: All people have whispered about it. 

A: Have you heard what they whispered? 

I insisted upon her acknowledging that what she had taken 
for certainty was only one of many possibilities. She was im- 
pressed that I accepted all she told me as being extremely seri- . 
ous and important, and worthy of consideration among the 
other possibilities. R 

Analyst: How do you know that you are poison 

Patient: My bed was smelling mysteriously. 

A: What kind of smell? 

P: Lavender. 

A: Is lavender a poison? 


about yourself? 


oadcast about you? 


ed? 
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p: Inthe movies poisonous plants are put in the bedroom to 
poison her. . 

After further conversation the patient acknowledged again 
that when her own explanations were of only a very slight prob- 
ability she indulged in taking them as certain. 

She complained that she herself knows what other people 
think, and that others know her thoughts. In this regard it was 
more difficult to convince her of the falsity of her certain knowl- 
edge, for her feeling had a convincing power. However, by in- 
sisting that she report her concise thoughts, she was brought 
to agree that some of these thoughts are, in the beginning, only 
ideas with enticing probability, and that they gain certainty 
only when they are recalled and thought over the next day. 

_ Can such false certainty be explained as due to the reces- 
sion of the ego boundary in these cases? Does the strong cathexis 
of the thought itself create certainty of the thought? 

To answer such questions it seems to be useful to clarify 
the method used by the mentally healthy person to decide 
whether an assumption of his be tight or wrong. The healthy 


person compares the actual situation with analogous ones 2 
which one or the other condition was different, or might be 


method presupposes the nor 
n the present situation, but IN 
t of. If in these previous €80 
was deficient, such trial think- 
e first conditional ego situation 
lity. 

S that the paranoic, and espe 
ic, does not make even an at 

of his si . Ita 

Pears that his systematized Bettie siete to Hae or les 


any error. Observing my own thinking 


i : timentally to have my own private 
n y A 
right oe Mi ng that the combination of my ideas 15 
sions, I mys Alf ce aise general acceptance of my conclu- 

would be paranoid. If I preferred some ideas 35 


Process, I allow myself expe 
reality, A 
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being proven with certainty, not recognizing them to be merely 
my own assumptions, I would not be paranoid, but only stupid. 

However, if I can prove the rectitude, or at least the reason- 
ability, of my private combination of ideas, I am not paranoic 
and not stupid; I am an innovator and discoverer. Therefore, 
full ‚proof for the certainty or probability of a person’s con- 
clusions is required before his mental health can be established. 
Of course, in most instances the proofs are not repeated for ev- 
ery conclusion, but are based on much previous mental work 
—learning, testing, thinking. 

We can therefore assume that the com 
Paranoic is due to: 

(1) falsified reality resultant to t 

boundaries; 

(2) false reality of thoughts belon: 

used in trial thinking; 


(3) increased cathexis of ideas use 
The feeling of certainty and rectitude is also related to the 


feeling of truth. It is important to recognize the truthfulness of 
all psychotic communications. Truthfulness concerns only the 
relationship between one’s thinking and its communication to 
others, not the reality situation. Since the paranoic feels that 
whatever he says has certainty, he always has the feeling that 
he says the truth. He accuses his listeners of not believing what 
he says; it does not occur to him that the rectitude of his mind 
is unbelievable to his audience. It is an achievement of ther- 
apy to make the paranoic understand that he is being truthful 
and, nevertheless, at the same time, may be quite wrong. The 
enormous stupidity of paranoic production is frequently in 
contrast to the cleverness and acuteness with which all hints and 
details are combined in the occurrences. The patient is eager 
to find at least a minimum of relationship in order to fit them 
Into his systems. Such keenness is rather a good symptom for. it 
proves that the patient still has some feeling of uncertainty, 
as he needs to find more and more proo t sophisms 
to fill the gaps in his constructions. 


plete certainty of the 
he shrinking of the ego 
ging to an ego situation 


d in trial thinking. 


fs or apparen 
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HGO.PSYCHOLOGIGAL ASPECT 
OF SCHIZOPHRENIA” 


The topic of this chapter is the breaking down of ego functions. 
The dynamics can be clearly understood on the basis of Fe- 
dern’s concepts of ego psychology. This paper offers excellent 


points of orientation for the treatment of such disturb- 
ances.-E. W. 


The difficulty in understanding an aggregate of observations 
which deviate from the habitual angle of approach, or in un- 
derstanding an aggregate of conclusions which are not yet stand- 
ardized, is caused by the unprepared ego boundaries of the 
student. Yet, the function of ego boundaries is precisely the 
main content of this discussion, which deals with ego psychol- 
ogy in schizophrenia and which supplements my previous pa- 


pers on theory and practical clinical applications. The task is, 
therefore, to adjust the reader’s ego cathexis and ego boundaries 
to this idea and to its significance 


However, this is merely an extreme example of a common oc- 
currence. Simply by giving a cogent title to a discourse, the 
mental boundary cathexis, i.e., attention, becomes concentrated 


on the circumscribed ego boundary which deals with that cir- 
cumscribed object. By discussing the ego psychological aspect 
of schizophrenia, I aim to prevent interest from widening to 
other aspects of the problem. 

However, there are other as 
although they may lose some 


Pects that need not be disregarded, 
of their basic importance, such as: 


*Lecture delivered by invitation in June, 1949, at Winter’s Veteran Hospi- 
tal, Topeka, Kansas. 
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Bleuler’s assumption of the impairment of an elementary men- 
tal function; Kraepelin’s clinical picture and his theory; the 
modern view of the pathological process; the problem of pre- 
psychotic personality and that of sensitizing conditions and pre- 
cipitating causes; the developmental question of retarded 
maturation and accelerated aging, correlated with structural 
incompleteness and intolerance to accumulated exogenous and 
endogenous straining factors; and Freud's delineation of narcis- 
sistic fixation and of the defense of instinctual needs through 
the loss of the real world. 

Without clear awareness of the ego, and without ego ter- 
minology, recognition of the ego psychological aspect was ini- 
tiated by Berze, Adolf Meyer, and by K. Schneider. This 
aspect was implicit in the emphasis laid by both Freud and 
Abraham on the narcissistic character of schizophrenia. There- 
fore the present attempt to isolate the ego psychopathological 
factor as the basic fact in schizophrenia is not new—the original 
finding is still the main one. The disease begins with an im- 
pairment of ego cathexis; the ego boundary, in particular, can 
no longer be held cathected to its normal extent. This has been 
found in every early case, and the therapeutic use of this fact 
has been described previously." The assumption was justified 
that such an impairment is not only a symptom of the initial 
outbreak, but continues to be the basic process during the whole 
course of the disease. However, there can be a temporary res- 
titution of the ego cathexis through interruption of the proc- 
ess or through defensive compensation. One realizes that the 
impairment of the ego, which is the core of the living individual, 
means impairment of mental life itself —this explains the cata- 
strophical nature of the psychosis. 

Hence it appears to be a promising inquiry to elaborate the 
part which the diminution of ego cathexis plays during the en- 
tire course of any schizophrenic case. This alteration in ego ca- 
thexis devastates all kinds of mental functions and also creates 
the characteristic psychotic quality of mental production. In- 
vestigation of this process can be shared or accepted only by 
workers who are familiar with the dynamic aspect of the ego. 


1 See “Psychoanalysis of Psychoses,” Chapter 6. 
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Other investigators may remain satisfied with the knowledge 
that schizophrenia is merely a neurosis, more severe than oth- 
ers because it is a narcissistic one, Only a dynamic orientation 
permits the statement that psychosis is due to a decreased ego 
cathexis, while neurosis leaves the ego cathexis itself intact or 
increased and only disturbs various functions of a still intact ego. 

For a better understanding of the dynamics of the ego in 
psychosis, the phenomenology of the healthy ego will first be 
discussed. It is interesting to follow the ego psychological find- 
ings of the great philosophers who have freed science from the 
chains of Aristotelian and ecclesiastical rules. Descartes might 
be quoted here. His fundamental thesis was: “Cogito, ergo 
am.” This sentence contains the con- 
cept of the ego in both verbs; therefore—while accentuating the 
eing—it implies that “feeling my ego 
g and being are mine.” To this vener- 


"Note: In handwriti 


ng at thi int is: 
Du "Ew. staal oe 


“Martin Buber, ‘Das Ich und das 
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In the idea of the body image, Schilder has found basic facts 
relating to the bodily ego. He states that the body image con- 
sists of the proprioceptions of the whole body, and that it 
changes with the body’s varying postures. Yet neither the body 
scheme nor the body image described by Schilder are identical 
with the bodily ego. The body scheme represents the constant 
mental knowledge of one’s body; the body image is the chang- 
ing presentation of the body in one’s mind. Throughout the 
changes the bodily ego is the continuous awareness of one’s 
body. Image, scheme, and ego, all three, are themselves not 
somatic but mental phenomena. 

One can observe one’s own ego feeling in regard to extent, 
quality, strength, and function. In pathological cases, exhaus- 
tion and restoration of the ego feeling can be observed and 
controlled to some extent. It is a legitimate theory that a spe- 
cific cathexis forms the ego. This well-observed cathexis is the 
best argument for Breuer’s and Freud's theory of mental dy- 
namics which depend on movable or fixed cathexes. 

Jung introduced the concept of the ego complex. This com- 
plex is not identical with the ego itself, but consists of memo- 
ries, ideas, and wishes connected by the affect felt in dealing 
with one’s own ego. While all other complexes may influence 


the ego complex is the direct picture of one’s 
only as the object 


s the constant unit 


the ego indirectly, 
own life and, therefore, represents the ego 
of one’s feeling and thinking. The ego itself i 
which thinks and feels itself as well as the world; the ego 
complex changes with ego development. Every complex when 
not repressed can temporarily occupy the actual ego, as does 
the ego complex as a whole or as a partial ego representation. 

In the ego, mental and bodily ego feelings are clearly felt as 
separated, but always as parts of our united inner selves. They 
are united in such a way that the bodily ego feels the body to 
be outside, between the mental ego and the external world. 
When reference is made to “mind and body,” it is really the 


abbreviation for “mental and bodily ego.” Likewise, the “soul” 
” Bodily and mental 


means the experience of the “mental ego. 
ego complex, and 


egos, with their relationship, ego boundaries, 


ego feeling are phenomenologically evident. 
Psychology and pathology offer two additional proofs of the 
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existence of an affective cathexis unit: (0) The first and ae 
convincing is presented by the pathological phenomena o r 
trangement and depersonalization. This is outside the me : 
this discussion and will be the topic of another study. (2) Ir 
dinary sleep gives: opportunities for awareness of ego cathexis. 
Here is a borderline field between psychology and psychopath- 
ology, since an absolutely healthy sleep is dreamless and devoid 
of hypnagogic or hypnopompic transition. However, such nor- 
mality or sanity is a great exception; usually, sleep gives evidence 
of the disappearance and reappearance of the ego, and also of 
its intermediate appearance on the dream stage. 

Freud stated that during sleep all cathexes are withdrawn 
from objects into ego. This is true only from the biological 
aspect, because sleep is, par excellence, a narcissistic process and 
all objects are decathected. It was one of Freud’s few errors to 
postulate that the withdrawn cathexes have returned to the ego. 
On the contrary, the ego itself is depleted of cathexis the mo- 
ment the sleep reflex is successful. Yet, in case of emergency 
the ego is reawakened (recathected), as in the instance of the 
reaction of the nursing mother to the cries of her baby. It is 
problematical whether the mental night guards which awaken 
the ego are residues belonging to it, or whether they are object 
representations which have retained some ego awareness. 

Aided by the withdrawal of all interest in external objects, 
the sleep reflex causes the ego to lose its cathexis. When this, as 


well as consciousness, is effaced, the unconscious processes or— 
as Freud named them—th 


fective. They produce th 

ego States also participat 
by the temporarily recat} 
ally does not return bef 


cur while falling asleep, when the mental ego is still awake and 
the bodily ego is alrea 
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ego, being outside the mental ego, also has the function of pro- 
tecting the mind against stimuli; it forms a second line of Reiz- 
schutz, to use Freud’s terminology. That the body protects the 
safety of the mind is due to the many homeostatic processes 
which are maintained within exact limits between which the 
mind can function normally, and, in addition, the bodily ego as 
a dynamic unit protects the mental ego as a whole. 

In general anesthesia, conditions of sleep differ from those of 
ordinary sleep. In the latter the bodily ego can sleep while the 
mental ego dreams in the interval before the awakening of 
both body and mind. When the dream becomes too vivid, fear- 
ful, or otherwise emotional, sleep ceases because the stimulation 
extends from the re-cathected mental ego to the bodily ego, till 
they both awaken. Then, reasonable conscious thinking recog- 
nizes the irrationality of the dream. It is understood that in 
schizophrenia more psychotic ideas start in the period of awak- 
ening than during the day. Not the schizophrenic, but the 
normal, ego awakens every morning to its full strength and de- 
thrones the residues of the unconscious! Through its state of 
alertness the bodily ego hinders the mental ego from dreaming 
too much in the interval before complete awakening. In gen- 
eral anesthesia no such protection exists because the drug ab- 
solutely prevents the reawakening of the bodily ego, and so the 
mental ego can achieve an extraordinary degree of freedom and 
intensity. In normal life this would be detrimental to the gen- 
eral economy of the organism; the individual would be mani- 
acal. Also normal sleep does not present such an exuberance 
of the mental ego as does anesthesia. Therefore, dreams under 
general anesthesia are experimental proof of the separability 
of the mental and the bodily ego. j 

This is also clearly evident in fainting. With few exceptions 
the fixed conception that fainting means falling unconscious 
is erroneous. Commonly, a fainting spell is filled with a series 
of intense experiences which, frequently, can be remembered. 
During a fainting spell one dreams, and may even think. 
Dreams during fainting combine the thinking quality of day- 
dreams with the unconscious productivity of the night dream. 
At the onset of the syncope consciousness is sometimes inter- 
rupted, and when it returns the mental ego also returns. This is 
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true for every kind of dream, be it during sleep, anesthesia, ora 
fainting spell. In dreams the bodily ego is seldom cathected with 
the mental ego. The only exception is in hysterical swooning. 

In many dreams the mental ego is not in the present state, 
but in a past or even in a future one. There are authors who 
speak of the dream ego as a hallucinated one. This is an absurd 
assumption; the ego itself cannot be hallucinated, although the 
individual or an ego complex can be represented by a “hallu- 
cinated” figure in the dream. One recognizes the unique para- 
dox which characterizes the ego; it is subject and object in 
one. The ego knows itself, observes itself, feels and encounters 
itself. Yet it is not exact to say that the ego feels itself; it would 
be better to say that the ego is the feeling of itself; this feeling 
is of a “middle” 3 nature, not yet active or passive. Later the ego 
acquires activity and passivity, depending on whether the urges 
forming the ego cathexis are predominantly active or passive in 
character. 

It is important to understand that 
are not theory, 
uals. These ob 


the foregoing formulations 
but are facts based on observations by individ- 
servations were made in a variety of circum- 


stances: (1) during clear consciousness; (2) during the coming 
and going of sleep; (3) during abnormal conditions such as 
hysteria, 


In the last instance, hysterical patients have reported the vi- 


cissitudes of their ego’s losing and gaining cathexis during their 
fainting attacks. Edoardo Weiss has published such an obser- 
vation.* These reports offer striking phenomenological evidence 
of the separability of the mental and the bodily ego. One of my 
own patients, who was a sincere and trustworthy person, had 
infrequent hysterical fainting spells. She reported that her un- 
conscious conflicts regularly became conscious during such spells. 


° “Middle” is used here as the term of grammar. The Merriam-Webster 
defines it as “designating a form or voice of the Greek verb by which its 
subject is represented as both the agent and the object of action.” This 
definition should be imple 


mented with the notion of a static self-involve 
ment, 


tE. Weiss, “Agoraphobia and Its 
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Trauma,” Intern. J. of Psycho-An 
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She felt a desire to free herself from the “shell” of her hysterical 
sleep, and in this endeavor there was a distinct quantitative 
factor. She felt the severance of her bodily ego from the mental 
one, and was also aware of using up all her mental energies to 
re-establish the bodily ego. It was a feeling of having to lift a 
load, a jungle that had to be penetrated; the struggle symbo- 
lized her conflicts between sexuality and virtue. During this 
“tug-of-war” she was aware of her progress. She said that she 
knew exactly the proportion (a fourth, a third, a half, etc.) of 
the task already accomplished. There was a distinct feeling of 
ease when she had passed the climax of the struggle, and she 
was suddenly sure that the rest of the task would no longer de- 
mand the same intense strain on her vital forces and on her will- 
power. This feeling terminated her anxiety as to whether she 
would accomplish the reunion of body and mind—failing, she 
would have had to remain forever in anguish. In such cases both 
cathexes, the bodily and the mental, cease to be merely intel- 
lectual assumptions; they are actual and are experienced. The 
patient felt clearly that the mental ego cathexis was used up in 
the endeavor to regain that of the bodily ego, the lack of which 
was also clearly felt. . 

In consequence of the recognition of the essential quality of 
the ego as a coherent and continuous cathexis unit, some fa- 
miliar and well-accepted concepts must be modified. This rec- 
ognition justifies Adolf Meyer's idea of personality integration 
and disintegration on different levels, provided that this proc- 
ess is not understood to imply that the ego slowly gains its unity. 

In this connection many authors have advanced the thought 
that ego “nuclei” crystallize to form the ego. This is an error. 
The ego is a united cathexis from the beginning, and for a long 
period the infant’s ego unit, body as well as mind, still reacts as 
a whole. Ego maturation consists of the acquired ability to re- 
act with a part of the ego unit, while the whole of the unit re- 
and controls the partial reaction. The adult is 
able, by giving a sign with his finger, to attack or defend him- 
self, to threaten or forbid. This indicates the difference in ego 
involvement between the child and the adult. The ego does not 
develop through crystallization but through organization. This 
is achieved by acquisition of typical reaction: patterns and 


mains quiescent 


P 
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habitual emotional attitudes, notwithstanding the succession of 
ego levels. Both acquired ego attitudes and past ego states are 
to a great extent repressed. Through their access to conscious- 
ness and to the preconsciousness they influence actual decisions. 
The influence of ego attitudes and ego states is helpful or dis- 
turbing, depending upon their normality and fitness for present 
needs. Integrated personality, therefore, means maintenance of 
control not only of the partial ego reactions but also of different 
ego states. This maintenance requires the reliable and strong 
cathexis of the lasting, mature ego state. All psychosis is ego 
disease, so all psychopathy is due to characteristically abnormal 
psycho- and organo-genesis of the ego. 

The permanence of previous ego states extends Freud’s con- 
cept of ego fixation to the field of normal psychology. Because of 
its influence on symptom and resistance formation, pathological 
fixation was recognized earlier than this normal process. But the 
concept of pathological ego fixation presupposes the concept 
of a succession of ego states. 

Another idea which needs some slight clarification is that of 
repression and forgetting. The 


once acquired, was acce 
of 


persistence of every engram, 
pted by Freud as a basic truth. Millions 
engrams would interfere with every actual and normal re- 


action if they were accessible to consciousness. Their continu- 
ous retention by unconsciousness and their discontinuous, how- 
ever controlled, delay through the preconscious, appear to be 
necessary for the normal thinking process. Yet there remains 
the problem of whether Tepression is always needed to make 
engrams lose their cathexis and to block their availability. By 
considering and watching the succeeding day-by-day ego states 
one recognizes the effect of the interruption of ego cathexis 
through the all ni morning, when the ego is re- 
orthriogenesis, many engrams 
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longer prevails. These engrams enter unconsciousness without 
repression through the screening influence of sleep itself. 
Repression is reserved only for those painful or conflictual 
engrams and ego reactions which cannot be handled by sleep. 
It is provoked by the anxiety signals of the ego and is effected by 
rawal of cathexis from all connecting associa- 


tions. This is in accordance with Freud’s keen description of the 
Screening by sleep does 


relationship of anxiety and repression. 
not require the interference of anxiety. Yet, when repressed ego 
states re-enter consciousness or when repression to previous ego 
states sets in (as in hypnosis with concomitant age regression) 
then all engrams, repressed as well as screened, regain availa- 
bility and influence. 2 
Psychology must now also reconsider another familiar con- 
cept: narrowness of consciousness. In analysis, or in psycholog- 
ical experiments, free association frequently becomes impossible 
because many thoughts occupy the surface of one’s conscious- 
ness at one time. This may be due to an obsessional holding-on 
to contrasting ideas, and may lead to real “hoarding.” Or it 
may be due to some resistance which expresses itself by post- 
poning the utterance of ideas. The theory of the method of free 
association is not weakened by such individual difficulties. 
There is still a prevailing linear sequence of ideas entering and 
leaving the field of consciousness. By immediate and unselected 
speech the thoughts entering consciousness become known and 
reveal unsuspected interconnections. 
Freud was right in comparing consciousness with a spotlight 
that illuminates the dark field of preconsciousness. By a small 
” one element after another becomes illuminated, 
ousness lines up “on the silver thread 
arls of the past.” All these compari- 
f consciousness, which allows 
ion and log- 


complete withd: 


focus of “light 
or, as the poet says, consci 
of the memory, eternal pe 
sons aptly express the narrowness O 
the distinct step-by-step progressive use of ‚appercepti l 
ical concentration on a topic, and which also prevents confusion 
when scrutiny is necessary and doubt becomes helpful. j 
Yet the concept of narrowness of consciousness is true only in 
regard to current associations. Otherwise, on the contrary, the 
field of consciousness is a wide one. Not only the line of actual » 
thoughts, but the bodily and the mental egos are conscious. 
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Both may remain to a great degree unchanged—the bodily ego 
while the individual maintains the position, or the mental ego 
while the individual pursues the same interest. This constancy 
does not prevent the bodily ego from changing in part, depend- 
ing on any alteration occurring in the surroundings, or the men- 
tal ego from changing in part, depending on any new content 
entering the conscious. 

When Binet and Janet briefly defined consciousness by the 
fact that the surrounding element joined the ego, this definition 
itself proved that the whole ego is conscious; yet, by this insight 
the concept of narrowness of consciousness is modified. The bod- 
ily ego is conscious as the sum of proprioceptions and percep- 
tions, insofar as they are united by a coherent and continuous 
cathexis which gives them the specific quality of the ego feeling. 

As we became familiar with the idea of ego states changing 
in succession, we must also recognize that one experiences dif- 
ferent ego states simultaneously. The whole content of the 
bodily ego is more than just one’s nude body; 
feels one’s bodily ego as clothed, and dependin 
ture, bodily ego may be felt together with on 
or such support, and including th 
place, horizon, city, 


to the orienting fu 
the bodily ego are 
the various enlarge 


one habitually 
g on one’s pos- 
e's chair or bed 
€ room or the surrounding 
continent, and even world. This fact relates 
nction of the bodily ego. Such extensions of 
conscious or preconscious. One is aware of 
ments of one’s bodily ego; 
one’s desk one is conscious of all the books and 
the desk and in the room; every single object is 
in one’s conscious both as a 
object cathexis and, also, 
Participating in the unite 

The existence of the e 


when sitting at 
other things on 
doubly present 
“thing” invested with separate 
as a part of one’s enlarged bodily ego 
d ego cathexis. ° 


erent perspectives. In pathological cases 
of estrangement and de this phenomenon may 
become strikingly disturbed. 
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One is always aware of one’s essential as well as of one’s en- 
larged bodily ego and its contents, which are oriented in exact 
accordance with reality. We may call the bodily ego that cor- 
responds to the nude or clothed body the essential or the 
qualified bodily ego, and the bodily ego that corresponds to the 
individual as he lives in a certain place with the whole corre- 
lated world orientation the geographical bodily ego. In this re- 
gard, it is evident that a person who has migrated to another 
continent has a considerably changed and enlarged bodily ego 
in comparison to his previous one. Many difficulties of adjust- 
ment to a new country derive from the permanence of the pre- 
vious orientation. In the range between the essential and the 
geographical bodily ego there are variously enlarged states, de- 
pending on the individual’s temporary situation, whether at 
home, in a car, at work, etc. 

One might criticize the whole concept of the bodily ego as a 
superfluous repetition of the concept of the body itself, yet the 
bodily ego concept is based on phenomenological experience, 
not on a theoretical assumption. One set of experiences demon- 
Strates that the unity of the bodily ego is felt in addition to the 
sum of proprioceptions corresponding to the parts of the body. 
The second set of experiences concerns the variety of bodily 
€go feelings which are observed and reported by individuals, de- 
pending on their health and their moods.’ Many disturbances 
of the bodily ego consist of its narrowing or of its changed sen- 
sorial character. They are symptoms of ‘infantilism, hysteria, 
schizophrenia, hypochondria, depression, elatedness, dejection, 
fatigue, or alertness, also of abnormal sexual disposition, such 
as homosexuality, sadism, or masochism. 

The simplest change of the bodily ego consists of an incom- 
plete broadened or narrowed feeling, as when one is testing the 
breadth of one’s skull or one’s chest by enclosure in the hands. 
ee = the re themselves can be assumed, 
Yet in an eine R i i wo ee te 
in cases of estrangement ae = ton ae oe 
chest is felt to be thin or ee mere oe a ue 

almost missing. When the indi- 


"See “Some Variations in Ego Feeling,” Chapter 1. 
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vidual is extraordinarily elated, on the other hand, there is a 
feeling of increased width. The symptom is very well defined. 
Practically, one should use it as an indicator of the necessity 
for rest and sleep, because individuals with impaired bodily ego 
cathexis lack the normal instinctual feeling of fatigue which 
guides the healthy in regard to avoidance of overdoing and of 
overstraining. 

I would like to discuss here an observation often made about 
the term “ego boundary.” A highly esteemed discussant of this 
theory refused to accept the idea that the ego has a distinct 
boundary because he felt that this term would indicate a strict 
linear, ribbonlike, or ditchlike circumference of a territory. It 
seems to me that this discussant is not quite free of a static con- 
ception of the mental processes. His suggestion to substitute ego 
periphery for ego boundary may be a good one; however, 
neither designation implies either a zone or a line of demarca- 
tion around the ego. Such a demarcation would be contrary to 
the nature of the ego itself as a changing union of components 
which are entering or leaving. The use of the words “bound- 
ary” or “periphery” is necessary to express the fact that the ego 
is actually felt to extend as far as the feeling of the unity of the 
ego contents reaches. This feeling sharply distinguishes every- 
thing that belongs to the ego in an actual moment of life from 


all the other mental elements and complexes not actually in- 


of a unit exists, there is 
ndary or This is mere phenome: 
nological fact-finding. The theory ca 


n be expressed in one 
sentence: One is forced to assitiie that the feeling of the ego 
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boundary, depending on changes in the surroundings. Most’ of 
the contents of any habitually enlarged bodily ego are precon- 
scious. The preparedness of the bodily ego boundaries for any 
expected, or even unexpected, change aids mentally as well as 
bodily. The bodily ego boundaries must adapt to acceptance of 
the impression of changing contents without uncontrolled total 
ego reaction. Such an integration of the bodily ego is paralleled 
by the mental preparedness to changing impressions, which is 
called presence of mind. Mental preparedness also requires the 
function of the mental ego boundaries. 

It is relatively easy to accept the idea that our field of con- 
sciousness permanently contains enlargements of the bodily ego. 
It was difficult for me to convince myself, and it will be difficult 
to convince others of the fact, that the mental ego also contains 
more than the conscious thread of associations. The difficulty is 
that the degree of extension of the mental ego differs individ- 
ually. Some people have a narrow mental ego. The productive 
genius has the greatest scope of mental contents. Convincing 
examples have been presented to me by writers, scientists, and 
musicians, but none were comparable with the story of Mozart 
in Prague. Two days before the premiere of his “Don Juan” he 
had not yet started to compose the overture. His friends, the op- 
era director and the orchestra were in excited suspense, while 
the genius himself unconcernedly enjoyed a gay party. Late in 
the evening he wrote the music without any later correction; he 
said that the whole musical score suddenly and simultaneously 
presented itself clearly to his mind. This is the outstanding and 
almost Unbelievable example of the enlargement of a mental 
€g0, and also proof that the greatest and most complicated 
Production is done unconsciotisly. Probably some parts of the 
Work had previously become conscious and had returned to pre- 
consciousness. 

Once the awareness of mental ego contents is accepted, one 
finds in oneself, and also in patients, evidence of the fact that 
the mental ego consciously contains materials of pictures, ideas, 
Ps conclusions dealing with specifie topics. Usually, however, 
NON ia adei mental ego are chiefly preconscious. The last 

ch entered consciousness form the mental ego 
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boundary for new associations. “Attentiveness” means maintain- 
ing an increased ego boundary cathexis for the material belong- 
ing to the current problem. 

Whenever an author ventures to present some new view or 
new theory in psychoanalysis, he must take thought as to 
whether he did not, by cryptomnesia, merely repeat some find- 
ing of Freud or at least use some hint of Freud's in the direction 
of the apparently new departure. This procedure also holds 
true for the theory of the ego boundaries. Freud tried to explain 
the phylogenetic onset of consciousness by the assumption that 
some peripheral sensory parts of the mental apparatus undergo 
changes under the impact of their constant stimulation. Usually 
any stimulated organ is changed by every new stimulus and 
thus retains some specific trace of the new impression as an en- 
gram. Yet, one can expect that those peripheral ganglionary 
elements which were exposed—in an extraordinary degree and 


constantly—to changing stimulation will have exhausted their 
biological capacity 
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Freud’s theory that consciousness is a peripheral process con- 
cerns the task of seeking and localizing exactly the boundary be- 
tween the mind and the world of objects. Yet Freud’s idea 
deals only with the elementary process of consciousness. The 
concept of the ego as a dynamic entity and of the ego boundary 
as its peripheral sensory organ, which I introduced, is not in- 
cluded in Freud’s assumption and is not made superfluous by 
it. The combined assumptions are fitted to explain the fact that 
the mental ego boundary usually consists of the most recent and 
conscious ideas. These assumptions direct passive attention to 
related perceptions and associations. 

Attention is directed inside and outside the ego at the same 
time, without any difficulty in separating them. Therefore I 
insist on full evaluation of the fact that every mental element 
has a relation to the ego boundary. When it is included into the 
coherent cathexis, which is experienced as ego feeling, the ele- 
ment is mental, is thought; when it is outside the mental and 
the bodily ego, i.e., is not included in the coherent cathexis unit, 
the element represents a real object. Without any reality test it 
is experienced as reality. When an element is felt inside the 
bodily ego but outside the mental ego it is psychologically real, 
in Freud’s sense. 

The concepts modified in consequence of the new insight into 
the essence of the ego can be summed up as follows: 

(1) The ego is a unit long before the integration of the per- 

sonality. 

(2) Ego states can be repressed or fixated. 


(3) In addition to repression, sleep does away with engrams 
through screening. 


(4) Consciousness is net narrow but broad. 

(5) Without any reality testing, its relation to the ego bound- 

ary decides whether a psychic element or process is experi- 

enced as real, or as psychically real, or as a mere thought. 

Some theoretical formulations may be added without further 
elaboration. 

(1) The ego is the conscious feeling of preconscious processes 

while the material itself remains preconscious. 

(2) Volition is due to the faculty of the mental ego of shift- 

ing cathexis to specific organs and tasks of the bodily ego. 
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ego bounda ries. The quality of an emotion is deter- 

Er Be 

ned by the mixture of libido and destrude components 

hich ent into the cathexis of the involved ego boundaries. 
The go is the essential carrier of the individual’s mental 

ience throughout his life. > 


This preliminary presentation now enables us to progress to 


the discu: sion of schizophrenia and, later, of depersonalization 
= X fce 
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THE ECO IN SCHIZOPHRENIAZ 


In this chapter schizophrenia is defined as a deterioration of 
ego functions due to loss or to serious diminution of ego ca- 
thexis. Federn analyzes the interweaving of ego and other 
functions to characterize different ego disturbances in relation 
to an underlying insufficiency of cathexis.-E. W. 


The ego’s efficiency is constantly maintained by its cathexis of 
mental energy. One’s own ego cathexis is experienced as mental 
energy, to which both libido and destrudo are contributory. 
This is Freud’s theory. Like other authors, such as Monakow, 
Driesch, and Goldstein, I assume that a third source of energy 
results from the living process of the organism, and in regard 
to mental activities, especially from the processes of the central 
nervous system. Jung evaded this problem by changing his con- 
cept of libido. 
_ Without pursuing this deep and difficult problem we are sat- 
isfied by the knowledge that maintenance of ego cathexis is nec- 
essary for all mental functioning, active or passive. Further- 
more, the cathexis necessarily increases with every functional 
effort, with every claim from the outside world, and particularly 
with every task concerning adaptation and maturation. The ego 
cathexis, which is otherwise diffuse, is implemented by addi- 
tional cathexis on the ego sector, with its ego boundary involved 
by such demands, depending on what specific functions are 
needed to carry through a specific effort or to satisfy a specific 
claim on the ego. 

As long as its cathexis is well supplied and readily transfer- 
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able, the ego functions normally. Mental functions are bound 
to sag, even to cease, in cases of impairment of supply or of ap- 
portionment of the ego cathexis. On the basis of our knowledge 
of transference neuroses, which are psychoanalytically ex- 
plained by placement, shift, and withdrawal of object cathexis, 
but which also do damage to ego functions, the conclusion can 
be reached that excessive shifts and withdrawals of cathexis can 
impair or destroy an ego function. This occurs in neuroses in 
spite of an adequate supply of cathexis. Whether there is a lack 
of supply or a too great reactive withdrawal of the cathexis, 
the mental disturbances will be the same. Yet, correction of the 
disorder will depend in one case on the restoration of supply, 
in the other on the cessation of withdrawal. 

This explains why schizophrenia as a disease and schizophre- 
nia as a syndrome are symptomatically the same, although they 


take quite different courses and require different treatment. 
Schizophrenia is always due to a deficiency of ego cathexis, 
whether of supply or o 


f apportionment. Furthermore, the causes 
of the deficiency in supply or of the withdrawal may be per- 
manent or temporary. This fact is another source of the differ- 
ences in the course of schizophrenia. 

The causes of deficie 


deficiency, as well as 


vergence in etiology, no therapy can 
be supported by statistics, In the case of deiei 
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depends mainly on the emotional hygiene offered by the sur- 
roundings and by the patient’s own ability to adjust his course 
of life to his wishes or to adjust his wishes to his abilities. 

By considering the ego psychological aspect in the course of 
the disease, additional problems are opened to clearer scrutiny 
and brighter illumination. The future symptomatology of a case 
may consist in the successive appearance and disappearance of 
general functional disjunction, or of more specific disruption 
and disorder of single functions. The first and basic symptom 
impairs the main function of the ego. The ego unites the diver- 
gent complexities of the individual and separates his impene- 
trable and indivisible entity from the changing world; it 
accomplishes this through the ego boundary. By constantly fac- 
ing, contacting, and segregating the external world, the well 
cathected ego boundary acquires the function of a sensory or- 
gan in order to feel the reality of everything outside the ego. 
Cognizance of reality is therefore the main function of the ego 
boundary. Whatever happens inside the ego boundary pertains 
to the individual’s body and mind. Of course, since one is a 
part of the world, there is a mutual interrelation between the 
` €go and the world. Most ego experiences pour out from, and 
turn back to, the outside world from which all perceptions are 
Originally stimulated. In this mutual flow, trespassing on the ego 
boundaries is clearly felt. The basis of sanity is correct and 
automatic recognition of this breach between subjective mental 
individual experiences in the world and the knowledge of the 
Status of the world as it actually exists. Sanity means dealing 
with the world and with oneself with the faculty of distinguish- 
ing clearly between them. 

: It is therefore obvious that in schizophrenia it is the ego that 
Is ill. It is also evident to the dynamically oriented psychiatrist 
that the deterioration of ego functions is due to loss or to serious 
i ea of ego cathexis. Yet it requires further analysis of 
see oe of ego and other functions to characterize 
SE en in relation to an underlying insuff- 
ie: exis. Even in such insufficiency, a sporadic, and 
E in increase of cathexis for scattered 
Ser aes = is to be expected. This fact should not 

-argument against the general insight into 
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the economy of schizophrenia, which shows it to be due to 
f ego cathexis. l 
oa ill show up first by irregularity of those functions 
which need perfect investment with ego cathexis. These are the 
functions dealing with the ego's struggle for the individual's 
existence. , 

The ego dependencies, defined by Freud, are also the ego's 
battlefronts. Every single dependency needs cathexis investment 
in its endeavor to maintain the ego function—normal, strong, 
quick, and exact. The best known dependency is that concern- 
ing the world of objects. All previous experiences must be used 
intelligently to cope with external forces, whether they be ag- 
gressive or friendly, whether defense, aggression, flight, or eva- 
sion is needed. Therefore lack of cathexis causes the ego to be 
inadequate in dealing with these forces. 

Thinking is trial action which precedes action itself. Ade- 
quacy in thinking presupposes separation of the trial from the 
action, and of the object from its representation by thought. 
This separation requires proper functioning of the sensory OS 
gans, which are mental and bodily ego boundaries for reality 
perception. 

The initial schizophrenic disturbances of intelligence! are due 
to the lack of cathexis of the mental ego boundary. Instead of 
appreciating and using the trial action as such, the schizo- 


phrenic feels it is definitely the real object and action; some 
thoughts have acquired the character of reality. The next con- 
sequence is that ideas representin 


g the object are confounded 
with the object itself. Then, the newly synthesized engrams 
coming from the external world are falsified. The product is 
distorted, and external reality is confused with falsified ideas 
about that reality. For a short time the falsified reality can be 
partially denied, concealed, and controlled, especially when the 
physical surroundings continue to be perceived without distor- 
tion. This is due to the greater resistance of the visual bodily 
ego boundary. In advanced cases, the surroundings are also 
falsified with progressive loss of ego cathexis. The patient be- 


* Preliminary schizophrenic 


1 symptoms of a 
thenic nature are frequent! 


hypochondriacal and neuras 
ly overlooked. 
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lieves in the false reality without question. When the normal 
ego boundary cathexis is restored, through therapeutic influence 
or spontaneously, the false reality ceases, and thought again be- 
comes thought. The schizophrenic constructs his false reality as 
something natural and evident, while its gross grotesqueness 
allows the psychiatrist to recognize it immediately as a symp- 
tom. 

In paranoia, the imaginary is less striking at the onset. These 
absurdity of the series of falsifications lies merely in false con- 
structions from justified premises and in logical conclusions 
from rightly perceived facts. Later, however, the individual 
loses his capacity for logic and self-criticism, arriving at absurd 
conclusions and paranoiac systems; nevertheless, these still carry 
through some fine thread of logic which seduces normal people 
into putting faith in them. Litigious paranoiacs, in particular, 
may plan and carry through their lawsuits without error of 
logic or jurisprudence. 

Every paranoiac ideation pertains to the idea of reference. 
At first such an ideation is similar to that of a neurotic. This 
parallelism diverges sharply when the ideas acquire the para- 
noiac mechanism. In both cases the facts may be the same and 
may also be trustworthy. What the patient says and thinks con- 
tains no false reality. He was “looked at,” as he claims, in the 
Office, in the train, or on the street. His reactions to the sup- 
posed attitudes and his observations of them were exaggerated 
but appropriate. It is known that people have a friendly or an 
inimical or acritical attitude. Praise, blame, suspicion, and even 
Prejudice are ever present. No encounter is made in a strictly 
neutral spirit. Therefore, it is not impossible, although highly 
improbable, that the repeated “references” really happened. 
Even a paranoiac absurdity such as thinking that the frequent 
appearance of a low-flying plane has the purpose of watching 
one's nightly masturbation is, physically, not impossible; likewise 
ze 1s possible that a personal message was printed in the edito- 
rial in the morning paper, or that an admonition was broadcast 
by the Pope over the radio—all this is physically possible, al- 
though actually impossible to assume. It is more acceptable 
that the believer in God as a father should feel that God's will 
was revealed to him personally. The degree of irrationality and 
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improbability of these ideas depends on the patient’s ne 
and critical use of knowledge. Some paranoiacs are able to 
rationalize their assumptions well and to use only arguments 
which can be supported rationally. What is true in regard to 
ideas of reference is also true in regard to suspiciousness and 
to jealousy. i P 
The cardinal point ìn paranoia is the false certainty? which 
is attributed to the persecutory idea even before fabrication of 
false realities. What the healthy mind would consider as pos: 
sible becomes probable and then certain to the paranoiac. 
Likewise, what is impossible to the normal is possible here. 
Conceptions of probability and improbability are no longer un- 
derstood. The scale of non-existence, im 
ity, uncertainty, possibility, probability, 
is annulled. The differences between the 


lost their importance. All ideas and conc 
tain. False certaint 


the schizophrenic. 


possibility, improbabil- 
certainty, and existence 
se states have altogether 
lusions are “felt” as cer- 
y is to the paranoiac what false reality is to 


The basic difference between false certainty and false reality 
is that false reality means substitution of a false world for the 
real 


one, while false certainty merely means changes in judg- 


tainty are tested as well as directly felt. 
(3) They cannot be Proved by one individual; the consensus 
of other persons is nec 


essary. 
In regard to the thir 


z ted to the i ility is estab- 
lished, rather than a certainty, EHER artalea probability 2 


3 : “There can be only one 
ere is onl: ree to 
all “as if” syllogisms, my one reality.” Freud was opposed 
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by the assumption of an act of projection. The latter explana- 
tion refers to the relationship of the hallucination to the ego. 

In regard to the paranoiac false certainty, additional phe- 
nomena clarify the relationship of certainty and reality. Al- 
though all thinking is trial action, there is a noticeable difference 
between typical schizophrenic and paranoiac thinking. Schizo- 
phrenic thinking accompanies and influences the patient's be- 
haviour and his choice of reactions. His false ideations, 
therefore, form his actual life. In the healthy individual, the 
thinking processes function partly to accompany and direct his 
actual behaviour and partly to plan for future actions. Paranoiac 
thinking is mostly of the latter kind—it means planning. It is 
a coherent trial action anticipating the future ego situation on 
the basis of the memory of past ones. The character of planning 
explains the aggressive and systematic qualities of paranoiac 
thinking. 

It appears that the character of planning in paranoiac think- 
ing correlates its false certainty with false reality due to loss of 
ego cathexis. Healthy thinking constantly tests and proves 
every new conclusion by the experimental use of other ego 
States which are concerned with the same problem. Many of 
these experiments are not repeated, but are used with accepted 
and habitual certainty. This does not lead to false conclusions 
because healthy thinking apperceives the real facts without fal- 
sifications. : 

In Paranoiac planning the conditions are different. The para- 
nolac, like the schizophrenic, remembers ego situations which 
contain falsified realities. But every false reality gives certainty 
to the paranoiac thought, because what is felt to be real’ is also 
felt to be certain. Also, these easily made assumptions and 
completed falsifications all acquire the certainty of reality. 
Therefore, in the last analysis, there is no basic difference be- 
tween the processes of falsification. of reality in schizophrenics 
and of falsification of certainty in paranoiacs. 

Although in early paranoia facts themselves do not undergo 
falsification by the loss of the ego boundary cathexis, the pa- 
Hent’s own thoughts in any given situation are remembered as 
Parts of the reality and therefore are later felt as certain, just 


as is reality. Such absolute certainty abolishes critical and logi- 
Q 


the Psychoses 
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cal scrutiny. Rationalization sgl = an a 
i f certainty. “The di 
Sad ee as x falsified certainty reach en 
than those of falsified reality. Falsified reality ‚gives so u 
bases of action; however, when these activities are a pe 
‘voked, or if they are hindered, when provoked, the false ue 
may be ignored or repressed. But the influence of false on yi 
is interminable; more and more false certainty accumula = 
and goes on to interfere with intelligent judgement. The IT 
use of experience and anticipation in thinking is not possi = 
the face of disrupted ego boundary functions. The automa 
knowledge of when associations which come from the oe 
scious should be applied is confused between tangible ei 
reality and thoughts. Thinking, under these circumstances, 
comes futile. The individual then renounces clear thinking an 
uses his associations for wishful fabrication of fantasies and a 
tles in the air. Intelligence and critical scrutiny, through whic 1 
the level of the reality principle was reached and is mam- 
tained, become faulty and return to subserve the pleasure-pain- 
principle. The devastating influence of the loss of the function 


: . i ion 
of the ego boundary increases because, with the continuatio 
of the disease beyond th 


preconscious ego states 
Great, also, are the co 
ments of falsified and 

The ease with whic 
further accounts for t 


son mental skills and faculties eventually 
deteriorate. In the typical dementia of the schizophrenic this 
deterioration is due 
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Scientific knowledge or artistic abilities which the patient had 
acquired degenerate to a repetitive and apparently haphazard 
productivity, even though impulses and drive for creation con- 
tinue. The falsified certainty about the perfection of all perform- 
ances suppresses any motive for improvement, self-scrutiny, or 
learning. Through his generalized subjective self-satisfaction 
the schizophrenic becomes unaware of the poverty and impair- 
ment of his performances. The catatonic stereotype of schizo- 
phrenic art, however, derives from many sources. 

The loss of ego boundary cathexis thus results in the follow- 
ing: 

(1) Impairment of distinguishability of thought and object. 

(2) Falsified reality of thoughts. 

(3) Falsified certainty of judgment and conclusion. 

(4) A generalized false certainty as to the quality of the acts. 

The schizophrenic process penetrates the preconscious mind. 
Almost all important preconscious ego states progressively lose 
the cathexis of their boundaries and cease to function with 
exactitude and rectitude. The normal ego works without error 
Preconsciously, because in the preconscious engrams and antici- 
pations deriving from outside experiences are already well sepa- 
rated from engrams deriving from thoughts and ideas. In 
entering consciousness perceptions automatically join percep- 
tions and thoughts join thoughts, while the preconscious ego 
State is included in the actual cathexis unit of the present ego. 

This is not so with the schizophrenic. Too many of his pre- 
conscious engrams are falsely stored and falsely labeled as to 
reality, certainty, and rectitude. In the midst of a host of erro- 
neous and falsified engrams few correct residues of experiences 
and reactions are still employed. 

A typical kind of preconscious falsification is responsible for 
the symptom in which the patient feels that ideas have been 
taken away from, or were imposed on, him. Both delusions offer 
the picture of projection of an inner process on another person. 
The underlying mental process is simply the forgetting of some- 
thing that one has known. For the healthy, such forgetting 
would require a psychoanalytical explanation. The schizo- 
Phrenic knows the explanations from his own experience. His 
forgetting may follow his thinking of a certain person. By suc- 
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cession of thought he gets the certainty that the forgetting was 
caused by the content of the preceding thought. Therefore he 
declares that the person concerned was the cause of the block- 
ing of his stream of associations. No real projection" has taken 
place. Because the idea of the other person has acquired reality, 
the patient does not comprehend that his thoughts about the 
person, not the person himself, are the causes of the loss of his 
ideas. An analogous mechanism is at work with implantation of 
an idea. 

One can easily understand that a schizophrenic patient who 
has thought of another person in correlation with himself can- 
not help but feel that his next thoughts are implanted by that 
person. Yet there are cases in which any thinking of a person is 
sufficient to make the patient attribute to him the causation of 


the next ideas or of the loss of these ideas. It is another mani- 
festation of falsified certaint 
is, with certainty, 
to take sides with 


y- Any sequence in regard to time 
felt as a causative sequence. The insane seem 
critical epistemology. $ 

It is even more astonishing to witness the preconscious devia- 
tions, resulting from the loss of ego cathexis, in regard to skills 
which were acquired in infancy and childhood and which have 


become habitual and automatic in the adult. Normally, a person 
reading is unaware 


that syllables and letters are building up to 
form words: the int i 


of previous word perceptions, their spelling 
and understanding are the work of the preconscious, which 
enters consciousness when needed; the whole is a smooth con- 


uded. When the ego boundary which deals 
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with the language loses its cathexis, the letters and syllables 
cease to be merely means of thinking: they become real objects. 

Disturbances in the visual field are more striking. I have ob- 
served cases, otherwise mild, in which the preconscious act of 
accommodation and focussing required conscious attention to 
avoid blurring of vision. Here the ego functions acquired in the 
first half-year of life lose their united cathexis. In all these cases 
the diminution of cathexis has narrowed the ego boundaries to 
an earlier stage to which there has been regression. 

Ego regression is well known to be responsible for the revival 
of early narcissistic and other libidinous phases of archaic think- 
ing methods. Infantilism of the ego is due to regression to a state 
when it was not yet well separated from the id, the superego, 
ei the external world. This fusion with the world through regres- 
sion is quite different from the falsified reality which has been 
described. False reality production is an initial stage of schizo- 
Phrenia, regressive narcissistic fusion is a late stage. It is NOW 
reasonable to assume that the process of ego regression is also 
due to insufficiency and diminution of the ego cathexis. More 
and more, the dynamic approach suggests that maturation is 
due, not only to the evolution of the constitutionally preorgan- 
wed organic mental qualities, but also to the development of 
the bodily ego and the mental ego. There cannot be a sharp di- 
vision between the two processes. The organic factors require 
= perennial investment of mental cathexis for their proper 
The anna then this cathexis must prevail through all of life. 
ean “ite a nt aggregate. Because the 
eni e ve unit o the individual’s life, aunit built up and 
fate ives gaınst opposing forces, the maintenance of its mature 

Ì umes mental cathexis continually. For this reason, re- 
EAR of the ego means that the investments of cathexis neces- 
re are no longer available. The typical ego 
othe te of the schizophrenic can therefore justifiably be as- 

Part to this deficiency. 
ime stages of the illness, fixation also plays its part. 
ae oe some previous ego states have not been suffi- 
is ve a ee during the process of maturation, but have 
eae ae . As the disease progresses, these repressed ego 
go reactions reach consciousness and enter the ac- 
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tual ego. This explains why there are many archaic and er 
tile ego reactions in schizophrenia, with their primary pr : j 
interfering with the normal secondary ones. The repressed ma 
terial which has come up from the unconscious also interferes 
with the use of normal preconscious material. As a rule, the 
healthy ego is protected against any flagrant intrusion of un- 
conscious material and mechanisms. There are exceptions, how- 
ever, in conditions of mass psychology or when there is an ex- 
cess of emotion or instinct. To a mild extent the unconscious 
shows its influence by parapraxes: errors, slips, forgetting, etc. 


In these situations the unconscious does not enter consciousness 
unchanged. 


Because of this, 
forces of the ego w 
the overflow of the 
as it were. Such da 


it has been reasoned that there are special 
hich hold the unconscious down, damming 
unconscious from spilling into consciousness, 


ms are understood to be dynamic, not static, 
maintained by emotional cathexes such as shame, guilt feelings, 
anxiety, and feelings of righteousness, The author doubts this 
view and does not think that protective forces can hold down 
the unconscious by their direct influence. There is no proof 
that specific boundaries of the ego are cathected with energy to 
repress the unconscious or to maintain this repression. Then 


again, Tepression is instilled by anxiety, as Freud has found; 
anxiety Phenomenologically mea 
a process of evading, and of coping with the in- 
truding dynamisms. 


argument against special 
protective forces is that the unconsci 


tural compromises with the 
eloped. 
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i.e., it seems to have its boundaries more strongly cathected in 
the lines bordering on the outside world. 

(3) The ego, when it is normal, must accept, and wants to 
accept, instinctual drives. This acceptance must be modified or 
refused when the ego is forced to do so by the superego or by 
the standards which have been set up by the ego itself. 

(4) Repression is accomplished mainly by anxiety and a 
process of flight. This results in cathexis withdrawal which in- 
terrupts any link of association to undesirable products of the 
unconscious and to total ego states as well. 

(5) It is probable that pleasure automatically fosters, and 
pain inhibits, the instinctual drives. Anxiety is the most im- 
portant kind of pain working in this way. One can say gener- 
ally that this is the only mechanism which directly fights off the 
unconscious. This mechanism was recognized by Freud in his 
second theory of repression, when he said that the anxiety signal 
puts the pain-pleasure principle into action. 

These complicated reactive means protect the ego against the 
unconscious, partially by reflexlike automatisms, and partially 
by being established and fortified and defended by the shifting 
of cathexes to positions where they work as countercathexes. It 
1s obvious that these complicated methods of partially accepting 
and partially using or warding off the unconscious need a con- 
Stant supply line of cathexis. 

he process of shifting cathexis is also partly automatic and 
e oe sn ci It depends on situations conditioned by the 
ada Fa ae on the id, the superego, and the outside 
Acid En tasks E repetitive, and therefore regularly x 
stone en arise su enly out of unexpected emergency situ- 
ah a ery instance a high degree of ego cathexis is always 

ed to fulfill the task. When, therefore, an acute or even a 
p en deficiency in ego cathexis develops, normal dealing 
RN ee is altered. In schizophrenia this ego ca- 

Total ers allows intrusion of the unconscious. F 
one hen S E cathexis is present only in extremely deteri- 
ago Sa therwise many functions of the ego and many 
thet aue 0 aries remain cathected, although meagerly so. At best 
pie Be es and ill-defined. The partial diminution of ego 

2 plains a typical trait of the manifold schizophrenic 
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picture: the increase in the degree of sensation and the result- 
ing heightened emotional and impulse irritability. 

Ordinarily, cathexis of the ego, and especially of the ego 
boundaries, works as countercathexis against all kinds of stimu- 
lation. Every single ego reaction remains controllable. The sen- 
sations provoked through stimulation are themselves moderate, 
pleasurable or painful. Cathexis weakness, on the contrary, im- 
mediately permits undue response. Adolescent schizophrenics 
feel every aggressive impulse, and also every aggression from 
outside, excessively. The same is true in regard to emotions in 
other age groups. Catatonic reactions implying positive rage or 
negativism may be induced by the slightest emotion. 

The ego psychological aspect of schizophrenia is not merely 
of theoretical interest; its therapeutic value is important and 


can be tested in early Stages of the disease as well as in ad- 
vanced stages. It is paradoxical but true that rational insight 
is an effective therapeutic weapon against apparent dementia. 


Psychoanalytic insight was recognized as one tool. in the treat- 
ment of neurotics. The psychotic strives even more keenly to un- 
derstand his disease. 


However, in 


psychosis, the earlier rational insight is applied, 
the more effective it is. The 


change into his own ego expe 
to accept with 


his fearless int 
establish his normal 
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DEPERSONALIZATION* 


This chapter, the third of the three lectures given at Winter’s 
Veteran Hospitalin Topeka in 1949, all published here for the 
first time, gives a dynamic understanding of the syndrome of de- 
personalization, a phenomenon which Federn analyzed in mi- 
nute detail. Feelings of depersonalization may constitute a dis- 
ease entity per se.-E.w. 


In Chapter 10, schizophrenia was surveyed anew from the ego 
Psychological aspect. The gist was that schizophrenia is due 
to a lack of ego cathexis, and therefore should be labeled with 
the term “ego disease.” A different, but closely related, group of 
cgo diseases includes estrangement and depersonalization. In 
this group the loss of ego cathexis differs from that in schizo- 
Phrenia. It is probable that the loss is more specific in that only 
the libido component is deficient; furthermore, the bodily ego 
18 more affected by the loss of cathexis than is the case in schiz- 
OPhrenia. 

Up to now “ego diseases” were not recognized and diagnosed 
as such because, generally, the psychological role of the ego was 
overlooked. For this reason the concept of the ego remained 
hidden behind such notions as “the individual,” “the person,” 
or “the integrated personality.” Internal medicine is in a simi- 
lar situation in regard to the heart. Symptoms of heart failure 
may be localized in other organs whose functions are disturbed 

y the primary deficit. Thus the stomach may be blamed when, 


e 
Lecture delivered by invitation in June, 1949, at Winter's Veteran Hospi- 
tal in Topeka, Kansas. 
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due to impaired circulation, food is no longer appreciated. In 
the case of estrangement, when outside objects lose their 
appeal, one’s object libido, mood, or mind are held responsible 
instead of the ego. 

As might be expected, in very advanced diseases of both the 
ego and the heart symptoms are correctly localized. When a 
real breakdown of the ego leads to depersonalization, the pa- 
tient says to himself: “I am no longer Me,” or “I have been de- 
prived of my Self.” 

On the other hand, many people frequently mention that their 
egos needed bolstering or that their egos were inflated; psycho- 
analysts say that their patients’ narcissism was wounded. In 
speaking so, however, both patients and psychoanalysts have in 
mind the psychological function not of the ego, but rather of 
the whole personality, and also self-evaluation, pride, and men- 
tal health. 

The personal pronoun substitutes for the name of the indi- 
vidual but does not specifically indicate his ego, which there- 
fore acquires a certain “anonymity.” It seems a paradox to speak 
of the anonymity of the ego, since it is constantly referred to in 
conversational sentences. One should, rather, speak of an “in- 
cognito” of the ego. Amidst a crowd of everyday activities “His 
Majesty, the Ego” conceals its omnipresent 1 and unique power. 

Normally, there is no more awareness of the ego than of the 


= one breathes; only when respiration becomes burdensome is 
the lack of air recognized. Today psychiatry commences to un- 
derstand that a disturbance in t 


; at he functions of the ego is an ego 
disease. Similarly, cardiolo 


; arly, gy began a hundred years ago in 
connection with circulatory studies, 


In practical life this is irrelevant. No one needs to know or to 
“This term, and not the weaker term 


biquity” i ly chosen 
beca i i ine 

use omnipresence 18 one of the attributes of God. Not only for 
Narcissistic motives, i 


the measure of all things.” 
Therefore, man was forced to form conclusions p 


y cosmic ego 
psychic or mental. a BEE 
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feel the functioning of his ego, provided that it functions nor- 
mally. Even in the short periods of an absolute blank, when 
consciousness is without any clear thought, the ego and the 
identity of the individual remain intact. To recognize specific 
ego symptoms one must select mental disturbances in which the 
ego disease is isolated or accompanied by concomitants such as 
hysteria or anxiety states. 

Depersonalization and estrangement are both monosympto- 
matic ego disturbances. Cases show a great variety depending 
on the extent of the symptom. In each disease the symptom is 
defined by its name. The term “estrangement” is even more pre- 
cise than “depersonalization.” For the latter the right name 
might be “ego atony,” with the meaning “Joss of inner firmness 
of the ego.” However, since the ego is the necessary support of 
the personality, when it cannot function as before the patient 
feels his self changed, even to a vanishing point. Therefore, de- 
personalization may be defined as the subjective experience of 
the disruption of one’s ego. 

As the phenomena of estrangement are easier to understand 
and describe than those of depersonalization, some diagnostic 
clarification in regard to the latter is still desirable. The diseases 
are mingled because both interfere with perception. The change 
in self-perception concerns both body and mind; the bodily as 
well as the mental ego can be attacked by both diseases. 

Both estrangement and depersonalization can be partial or 
ee estrangement is a rare occurrence, and total deper- 
his sti is even rarer. If help is delayed, the memory of 
pea, x rn en upset the patient for many years. Some- 
ie ne phobia of a recurrence of depersonalization per- 
ee gether with a slight ego disease, and if this phobia is 
i. mbined with fear of insanity, it resembles a pre-schizophrenic 

ypochondria. Sometimes it becomes difficult to differentiate be- 
REN and hypochondriasis; however, in both cases 
Gina. of the disease will depend on whether the ego 

is re-established. 
Pima partial estrangement and slight depersonaliza- 
‘see ap more frequent. Light attacks are taken either as 
en n interesting symptomatic complication which enters 
picture of a neurosis or a schizoid state, or as happen- 
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ings in an otherwise healthy individual. The condition indicates 
that fatigue and exhaustion of short duration, intoxication, or 
emotional excitement have interfered with the regular ego 
cathexis. To accuse such etiological factors reminds one of the 
pre-analytical etiology -which was opposed by Freud. Yet, in 
regard to the supply of ego cathexis, the old explanation was 
justified. 

Slight or short estrangements are noted by the patient as 
shades of vividness of perception. Other patients ignore the ini- 
tial change and do not complain unless terrified by sudden cold- 
ness and unfamiliarity of perception. Generalized and extreme 
estrangements are exceptional. In the majority of cases they oc- 
cur in distinct situations: riding a train, leaving the house, in 
the office, sometimes only on certain street corners, and with 
specific objects. Usually estrangement begins with respect to 
one person, and may happen only once. In many cases it is re- 
stricted to reading or listening to music, even specific music, to 
a special job, or to the usual occupation of leisure time. Such 
restricted symptoms justify the assumption that partial or spe- 
cific ego boundaries can become deprived of their normal 
cathexis. 

All phenomena of estrangement, as well as of depersonaliza- 
on, show one and the same paradox. Although perceptions, ap- 
perceptions, or proprioceptions have changed, intelligence and 
senses as well as skills and adjustment remain intact. This para- 


doxi i ikine i 
‘ical feature is even more Striking in depersonalization. The 
patient may announce 


: with complete belief that he is unable to 

En ee even to breathe, to stand, to walk or move his 

malt i ve SE O Dale any person; he complains that no ac- 

an freqn a “4 > Yet he accomplishes all this nor- 
‘ uently he himself adds: “ a 

see,” and so on. The elf adds: “I know I do think, I do 


ti 
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few general words related to egoism and egotism and the “I,” 
and none relating to an ego state. 

Even the term “ego state” met resistance when introduced. 
Audiences had difficulty in understanding its meaning. Hence 
the speaker learned that unpreparedness of the ego boundary 
is a main cause for the usual misunderstandings as well as the 
usual resistances met in psychology. The many conscious and 
unconscious plagiarisms which occur have their merits in that 
they prepare the ego boundaries of the public and popularize 
the original works. Innovations, be they in science, politics, or 
the arts must be “brought thrice” or more. The first presenta- 
tion offers new engrams which become preconscious, the second 
influences the ego boundary, and the third is necessary for con- 
fronting the enriched ego boundary with the new knowledge. 
Freud himself felt this and gave seven almost complete pres- 
entations of his doctrine. 

There is no doubt that the estranged patient feels more iso- 
lated than does the neurotic, and this isolation is accentuated 
by his difficulty in expressing his discomfort. His intelligence is 
bewildered by the contrasting symptoms. Many patients try. to 
be their own psychologists, which keeps them occupied and 
alert and draws them out of depressive reactions. Although 
many of them profess to think that death would be preferable 
to such miseries, they are not suicidal. 

_No pathology is found in any of their organs. All senses func- 
al great exactitude because they are stimulated by the 
with nn itself, and only ego relationships are interfered 

Ath nether vision or hearing or object-related thinking is 
a unfamiliarity is always the result. It is improbable 
ail ag and the mind, which differ so much from each 

» Should undergo the same species of disturbance. It is 
tr ait probable that the uniform, but multisegmental, dis- 
fos ba a 1s situated in the ego boundary, which we have found 
fore Pe sensory organ for all apperception of reality. There- 
Paired Ep ie process accomplished by the ego is im- 
z Ban i 7 impairment is purely functional; our assumption 
we have ie N some deficiency in cathexis. Through Freud, 
Ense arned to recognize the quantity of libido shifted in 

ganismic functions, possibly including the entire area of 
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the autonomic nervous system. One recognizes the accession of 
a libidinal component to any function by its erotization, 
warmth, and pleasurable connotation. It is precisely this conno- 
tation which is lacking in each of the numerous manifestations 
of estrangement. This justifies the assumption that estrangement 
is due to loss or withdrawal of the libido component from the 
cathexis of the ego boundary. 

This conclusion, however well-proven theoretically, contrasts 
with the subjectively felt evidence of the patient himself. He 
does not recognize any change of his ego; he cannot say more 
than that the external objects or his internal experiences under- 
went a mysterious change. Psychology recognizes that the phe- 
nomenon of projection also applies to the ego itself. What 
really happens to the ego is felt to proceed from outside its 
boundaries, as a change in the quality of the thoughts as well 
as of the objects. Without the broadening of the meaning of 
“projection” this term could be applied only to the unfamili- 
arity of external objects, not to that of thoughts. 


The projection of a functional loss of the cathexis of the ego 
boundary was exemplified for me through my own experience 
with the boundarie 


s of my bodily ego while undergoing a local 
anesthesia. It was necessary to block the left mandibulary nerve. 
Not only the gum and the teeth, but also the cheek and both 
sides of the lower lip and Part of the upper lip were anesthe- 
tized. This was felt as a triangular gap in the left walls of the 
mouth cavity. Cheeks and lips, when touched by the finger from 
outside or the tongue from inside, no longer belonged to the 
body. The bodily ego was indented; it could not be recon- 
Structed from memory. I 


orain lesions. The analogy to estrange- 
ment showed as sensitivi y slowly returned. Then gum, lips, 
One, and skin, were paraesthetic; any 


i ee 
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object coming in contact with the lips and cheeks—finger, in- 
strument, or tongue—was felt as strange and different from nor- 
mal. One clearly recognizes that this strangeness was due to 
impaired function of the sensory organ of touch. 

Therefore one can conclude that the occurrence of estrange- 
ment demonstrates the existence of a mental sensory organ. 
Since no physical organ is involved, a mental organ—the ego 
boundary—must be presupposed to be implicated whenever ob- 
jects are blamed for causing the sensation of coolness, strange- 
ness, unfamiliarity, colorlessness, shallowness, or lifelessness. 

“Gestalt psychology” has postulated that estrangement is due 
to interference with some holistic quality of apperception. To 
Say that the whole personality reaction is changed holds good 
when one adds that every severe ego disturbance involves the 
whole personality. Psychoanalysts who explain external es- 
‘rangement as withdrawal of libido from the object themselves 
share the self-deception of the patient and do not recognize 
the projection. Nunberg offered this explanation but modified it 
by adding that the patient has also lost his ability to love, espe- 
cially his narcissistic love. Freud remarked, in a discussion, 
that a patient of his experienced estrangement when he lost 
himself in too strong an identification with another person. 
Oberndorf and Wittels also enlarged on the importance of 
fixated early identifications. All kinds of traumatic or develop- 
mental interferences have been held responsible for the occur- 
rence of estrangement or depersonalization, yet none of the 
causes can be accepted as specific. No specific causation can be 
expected, because estrangement and depersonalization are nei- 
ther psychoneuroses nor psychoses; they are quantitative dis- 
turbances like Freud’s other actual neuroses. 

From this point of view, estrangement is only the extreme 
Prototype of some not yet fully studied disturbances of the ego. 
The libido has typical components. One can expect that both 
Subtle and coarse differences will be found in all experiences, 
depending on the prevalence or lack of specific cathexis com- 
Ponents and aggregates of components—passive and active, 
eminine and masculine, oral, anal, exhibitionistic, sadistic and 
masochistic, and emotional. These need to be recognized as vari- 
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ations in both healthy and diseased ego states. Such on 
tion will terminate many controversies in psychoanalysis an 

logy- p 
Dem this broader outlook into the future, some clinical 
questions can already be answered today on the basis of the 
pathology of the ego boundaries. 

Estrangement and depersonalization may be merely actual 
neuroses, or they may be initiatory phases of neuroses or psy- 
choses. The difference in their course depends on the underlying 
disturbance in cathexis. Just as was demonstrated in regard to 
schizophrenia, in some cases the lack of supply of libido, or in 
others its withdrawal, has altered the function of the ego boun- 
dary. 

Fortunately, most attacks are due to a brief withdrawal pro- 
voked by anxiety or other neurotic implications. Yet, in many 
cases withdrawal or poor supply of the libido component turns 
into a schizophrenic withdrawal or a deficiency in the supply 
of the whole cathexis of the ego boundaries. 

The symptoms of depersonalization and estrangement are dif- 
ferent, and patients know exactly how to differentiate between 
them. This can be tested frequently, because very often both 
cathexis deficiencies show up in the same person. They are dif- 
ferentiated dynamically by the fact that in estrangement only 
the ego boundaries have lost their libido component, while in 
depersonalization the core of the ego is deprived of libido. It 
may be that other components of its cathexis unity have also 
become deficient. Since the peripheral and structural cathexes 
of the ego have different functions, the symptoms of the struc- 
tural deficiency lack the character of estrangement. 


Our knowledge of the normal ego offers some cues to the un- 
derstanding of the ego in de 


personalized people. Normally, 
there is the feeling of unit 


y in regard to continuity, contiguity, 
and causality of the individual’s experiences. In depersonaliza- 
tion these basic functions are disturbed, usually all of them 
at once, exceptionally only one or another of them. Generally 


there is an acute attack; sometimes, however, a chronic state. 
Even more than in estrangement, wo: 


BO Estra rds fail here to describe 
the positive aspects in this “uncanny” mental situation. Its neg- 
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ative side, more easily described, is a loss of basic security and 
self-certainty. 

; Insufficient continuity manifests itself in the inaccurate feel- 
ing for time, past, present, and future; the passing of the mo- 
ment is also vague. A state of mind or an event cannot be dif- 
ferentiated as permanent or as lasting only for a moment. 
Slighter disturbances cause the person to live through past 
times as if they were present, and vice versa. The déja vu be- 
longs to this category. 

With this vagueness comes uncertainty as to the historical se- 
quence of memories, frequently combined with a clouded feel- 
ing as to whether one has experienced something oneself or 
whether another person may not have been the actor. Uncer- 
tainty is also felt in regard to whether one has or has not per- 
sonally lived through experiences which one knows have been 
those of another person, who may be living or a figure from 
fiction or history. In these cases the cathexis deficiency lies in 
those ego states in which identification with the other individ- 
ual or figure took place. 

The loss of inner coherence of the ego is, therefore, not for- 
tuitous but follows the traces of the genetic ego development. 
es said that pathological splits in the personality are pre- 

rafted by cracks in the normal ego. 
m" ae tarp means inclusioñ of the mental representation 
bodily as ive sonality = one’s own enlarged ego boundaries, 
sre eee mental. he ego states with the identification 
contione . or unconscious. Normally, when they enter 
sore tote S, En ego boundaries are sufficiently cathected for 
Belang ic no doubt in the normal conscious mind about what 
deficient Sa of the two personalities. If cathexis becomes 
of the i epersonalization is felt in this respect; the memory 
conoi son may also be felt as estranged, sometimes with the 
certan = of extraordinary clarity. Such extreme clarity of 
E se or ideas is frequently mentioned by the de- 
Astefnpr to individual. It is probably due to a compensatory 
R counteract the vagueness caused by libido defi- 


Cien sps ” z š 
and cy by shifting cathexis to the circumscript ego boundary 
to the object. 


R 
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Another symptom of depersonalization deals with the ei 
tiguity of the mental ego. These patients complain that r = 
feeling and thinking have become extraneous processes an do 
not belong to them any more. Extreme sexual and aggressive 
fantasies come into their mind unbidden and uncontrollably. 
Not only fantasies, but also intentions and impulses which are 
opposed to their dominating attitude, are suddenly present and 
felt as within, but not integrated with, the ego. In a neurotic 
person with an ego still intact, the same ideas would become ob- 
sessional and compulsions would develop. In the depersonalized 
individual, they are not incorporated as they should be by 
the cathexis unity of the ego. 

In the area of the bodily €go, movements of the hands and 
even the most familiar procedures such as breathing, eating, 
and walking have, to the patient's astonishment, become discon- 
nected and are experienced as happening of their own initia- 
tive; they are no longer automatic or wilfully initiated. Yet pa- 
tients who have experienced estrangement in another period of 


the ego disease declare that these poorly connected functions 
are not estranged, 


More frequent is another Symptom of depersonalization 
which demonstrates the biparti 


te structure of the ego, bodily 
and mental. The patient complains that he feels he accomplishes 
activities only with his bodily ego, without the participation of 
the mental ego, except when he suddenly becomes aware that it 
is doing its work only by routine. However, the mental functions 
are intact and do their needful share. Such a state can last days or 
weeks or years and is viewed as a form of apathy, which, as a 
tion, serves as a defensive mecha- 


Over areas which are otherwise consciously controlled and di- 
tected by the mental ego. 


One of my patients, who Temained depersonalized after his 
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first and only attack of schizophrenia, described in his own 
terminology the lack of participation of his mental ego. He dif- 
ferentiated two states in his daily feeling and personal life, one 
in which he was “Out,” and the other in which he was “In.” 
This did not mean extraversion and intraversion. His state of 
being “In” was a general automatism and apathy due to the 
disconnection of his mental ego from his bodily ego, his activi- 
ties being performed mainly by the latter. In this case no de- 
fensive mechanism complicated the pathology of the case. It 
became clear that some provocation from object libido for an in- 
dividual or activity sporadically interrupted his state of apa- 
thetic automatism. Before treatment this happened inadvert- 
ently. It was possible to dissolve the mechanism by focussing 
our common interest on the movements overstepping the thresh- 
old between both states. During treatment, when a positive 
transference and counter-transference were attained, the patient 
learned to come “out” longer and longer until the states of 
depersonalization disappeared. They have not recurred for five 
years. No one knows whether the case would have taken the 
same course had it been treated as a neurosis and not as an 
ego disease. 

Less frequent than these states in which the individual feels 
his mental ego to be lacking in interest or half sleeping, is the 
OPposite condition in which the bodily ego is uncathected. The 
individual may either miss his bodily feelings and his bodily 
€80 Intensely or enjoy the fact that he is merely a spiritual be- 
ing. Such cases begin very early in life and are manifested, not 
only in asexuality or impotence, but also in narcissistic pride in 
the highly intellectual and refined conduct of life. The diagnosis 
of depersonalization is suggested by the vagueness and uncer- 
tainty of their self-analysis and the lack of genuine feeling. They 
live ascetically and think in abstractions. But they do not know 
whether they actually feel themselves to be as they describe 
Or only believe that they do so. This kind of depersonalization 
as due to sex rejection in the earliest years before true repres- 
sion can be used. The defensive attitude hinders the acceptance 
of ey bodily ego by the mental ego. Í 
Posie in chronic and severe depersonalization the disturb- 

are partial and temporary. The depersonalized patient is 
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irritable and sensitive, almost like the allergic person, to the 
slightest emotional or external stimuli. Depersonalization in - 
gard to the enlarged bodily ego is most striking. Any change o 
an object in the room, or any sound, is sensed by such an indi- 
vidual as happening within themselves, and they must con- 
trol their automatic repetition of the movement seen or of the 
sentence heard. The patient cannot tolerate the slightest unex- 
pected activity or speaking, and family members complain that 
he seeks solitude to an impossible degree. Quite innocent re- 
marks or gestures disturb him deeply without any idea of per- 
sonal reference, such as is seen in the neurotic. It appears that 
in a catatonic person certain movements, as well as rigid pos- 
tures, are motivated by a persistent depersonalization. 

Since changes in the surrounding room are able to provoke 
the depersonalized reaction, it can be expected that the patient 
will be even more strongly depersonalized when he himself 
moves about. In slight cases such feelings can be mastered by 
increased attention paid to the change. This exemplifies the 
general rule that a shift, willful or provoked, of ego cathexis to 
the disturbed function is used to prevent a depersonalized feel- 
ing. Therefore, such patients must follow the curves of the 
train or car in which they ride with great attention. In severe 
cases they cannot do so any more; they ride with closed eyes 
and immobilized body. Even so they sense the changes of direc- 
tion of the vehicle and react to every single one with a deper- 
sonalized feeling. One of these patients could tolerate the 
ride through the tunnel of the subway but was very frightened 
by seeing people move on a platform which was passed by the 
train. 

It is probable, but difficult 
of the mental ego is also susce 


3 slightly depersonalized may still 
find relief from a radio or mo 


however, the patients keep away from such excitements. Usu- 
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ally such details are not revealed spontaneously by the patient, 
due to his fear of being thought crazy or a liar. His own fear of 
insanity comes from this dread of being held insane, apart 
from the uncanny nature of his disturbances. In fact, any in- 
terruption of the inner coherence of the ego cathexis can pro- 
gress and lead to schizophrenia. Therefore, depersonalization 
frequently covers a latent schizophrenia, although the diag- 
nosis may remain uncertain for a long time. 

Before ending the symptomatic description, a unique observa- 
tion may be reported. The disrupture of the ego cathexis in the 
following case had the effect that hysterical stigmas became 
conscious to the patient. Her hysteria had been present for 
seven years anteceding the depersonalization. When the lat- 
ter condition set in, various conversion symptoms continued but 
were described differently than before, insofar as the organs 
with the hysterical symptoms were felt to be independent parts 
of the body. This was manifest in a globus and in stomach trou- 
bles. At the same time she became aware of the extreme narrow- 
Ness of her visual field and of her hemi-anesthesia. The 
conclusion is permitted that neuroses are also related to disturb- 
ances of ego cathexis which have not yet been studied suffi- 
ciently, 

Depersonalized patients find relief for some hours after a 
dose of barbiturates. The danger of developing drug habit and 
true addiction is great. The use of benzedrine or of both drugs 
combined is helpful; anxiety, discomfort, and mental pain are 
interrupted for some hours. It is questionable whether any cur- 
ative effect can be attained or whether psychotherapy is ren- 
dered less difficult. It might even be that these drugs precipi- 
tate the outbreak of a latent schizophrenia. 

In the severest cases, the patients require an immediate relief 
with morphia on account of the extreme fear, anxiety, terror, 
and restlessness. Their extreme disintegration is without any dis- 
Orientation or mental incapacity; rather, such patients are over- 
a They can neither be alone nor tolerate company. Unable 

“scribe their state of mind, they feel as though on the verge 
of Insanity, losing their memory and their “Self.” The writer 
a has not seen these states, but knows them only by the 

mnestic reports of patients and from the literature. 
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The complaint of vagueness, inner insecurity, and change in 
depersonalization differs from the complaint of strangeness and 
unfamiliarity in estrangement. In none of the cases is the re- 
ality of the experiences denied. Therefore the writer does ae 
agree with Oberndorf, who changed the name “estrangement 
into “de-realization.” While no object is deprived of its reality, 
the reality of the object is deprived of familiarity. Some es- 
tranged patients say that their perception or mind cannot come 
close to the object; somethin 


g is between. Estrangement of inner 
Processes has, 


of course, no relationship whatsoever with re- 
ality. Every patient immediately drops the word “unreal” when 


he is offered better terms. With this remark we come to the 
topic of inner estrangement. 


Inner estrangement is not part of depersonalization, although 
frequently inner processes, by being isolated through deperson- 
alization, can also be felt as estranged. Yet, the difference be- 
tween the impaired function of an ego boundary and the co- 


herent ego unit is so important that it is better to unite external 
and inner estrangement as one ego disease and to separate de- 
Personalization. 


Both disturbances commence suddenly. The onsets of slight 
depersonalization are frequently overlooked and are called by 
laymen “nervousne 


down.” The fi Ss," or, in severer cases, “nervous break- 
own.” The first estrang 


ost all of the mental 


memories, judgment, and planning. Es- 
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trangement of the subject’s own voice combine inner and ex- 
ternal estrangement. 

One might say that inner estrangement is due to awareness 
of an otherwise unconscious mechanism. The normal counter- 
cathexis of the ego boundary, like the guardian of a threshold, 
hinders the object representation from entering the mental ego. 
In a healthy ego, when the thought of an object becomes pain- 
ful, the countercathexis becomes increased to meet it. But when 
the libido cathexis decreases, the painful thought or memory 
becomes estranged. Normally, when the libido is withdrawn 
from the ego boundary, the object becomes forgotten and re- 
pressed. Estrangement of thoughts is therefore a sign of un- 
Successful repression and increased consciousness of a mech- 
anism which is otherwise automatic. Therefore estrangement 
of mental elements has its normal corollary in repression; while 
depersonalization has no normal equivalent except sleep. De- 
ficiency of sleep is one cause of depersonalization. 

Estrangement of emotions is frequently found to be a part of 
an inner estrangement. One would not expect such a disturb- 
ance because neither the affect theory of James-Lange nor of 
Freud can explain it. Laymen and psychologists are accus- 
tomed to attribute affectivity to the total personality. 

Only my own theory of the affects tries to give a consistent 
explanation for this symptom. Emotions or affects are sensations 
developing between ego boundaries which come close to each 
other. In every emotion two ego states influence, or are influ- 
enced by, one another; to influence, as well as to be influenced, | 
abe sensory element which becomes conscious. To speak of 

ego boundaries means no more than the fact that the ego 
Senses itself, not only as an indiscriminate whole, but also as 
having a thousand different “shades” of feeling, depending on 
which aspect or state or sector of the ego comes uppermost in 
influencing the others. The quality of the cathexis is also in- 
bas Affect, or emotion, is the word for which “shades” of 
celing was used symbolically in the previous sentence. The 
quality of the emotion depends on the cathexis compound in 
e respective ego boundaries. It is very natural that libido de- 
ciency in the cathexis of one ego boundary or of both does not 
change the emotion itself but only its impression. Whenever 
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emotion is experienced— whether normally felt or N 
the contents of the ego remain preconscious, while X rant 
impact of the cathexes which met for mutual mental influ 
onscious. 

ee accords well with Freud’s statement that three 
parts are discernible in emotion, two sensory and one motor: 
(1) The individual senses the emotional quality; (2) emotion 
acts on the body and stimulates musculature and glands; (3) 
these stimulations contribute a further sensory impression to the 
individual. It is evident that a motoric part due to the cathexis 
energy can be expected together with a sensory part due to the 
qualification of the ego boundary as a sensory organ. When the 
ego psychological aspect of mental diseases has been accepted 
and carried through, the problem of abnormal emotions will 
also be approached on the basis of the theory of the ego 
boundary cathexis. The meaning of unconscious affect will be 
clarified, and countercathexis through emotional dams will be 
included in the problem of cathexis-shift. Many 
tions will be answered, but not the general que 
the essential nature of any cathexis unit in itself. 
only hinted at by the 
tion in the central nervous system.” 

While these broad problems are merely brought to light and 
still remain far from a complete survey, additional observations 
and results in the clinical field can be reported. 3 
of estrangement all sorts of ego psychologi- 


2 me up. One of the fascinating features of the 
ego is that while being one unit it 


special ques- 
stion solving 
The answer is 
postulate of “an inwardly directed func- 


In the discussion 


8° apperceives. In external estrange- 
ment, perception a 
Deadness and cold 


sources.” 


Usually disturbance of Perception is felt more sharply than 


= 
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that of apperception. However, the latter absorbs so much con- 
centration that the patient’s other problems are neglected. 
Oberndorf and other authors therefore thought that estrange- 
ment is due to lack of interest. However, although loss of in- 
terest contributes to the symptom, it is not the cause, since ob- 
jects of no interest can be so intensely estranged that the patient 
begins to weep. That uninteresting surroundings have become 
strange is more perplexing than the loss of interest for a spe- 
cific person. On the other hand, many estranged objects re- 
main in the field of interest. 

In regard to apperception there is no merely external es- 
trangement. Some patients themselves state that not only their 
present perception but also the memory of past impressions has 
changed. Past engrams are felt to be far distant in time and 
Space. The object becomes unfamiliar, not only in its present ap- 
pearance, but also in the matter of recognition and in regard to 
the whole history of its relationship. The correct facts and lo- 
calities are remembered, but without vivacity or warmth; all 
knowledge has become lifeless. 

When present experiences as well as memories become 
monotonous in this way, the patients’ moods are tainted by in- 
difference and even depression. Their depression is of the re- 
active type. Hence, sporadic and circumscript estrangements 
are the ego pathological side of a neurosis. Being itself an actual 
Aeurosis, estrangement is linked to the transference neuroses. 
u 4 accordance with the mechanism of withdrawal of 
5 nd with the causation-frustration or loss of the love ob- 
on “zomplemconditioned” emotions may also be felt as 
the ged. There is something” felt between the emotion and 

personality sensing it. 

Yet there are cases in which the “complex-bound” estrange- 
ines is not the whole disease. More complete disturbance of 
ween economy develops. Afterwards, no thought occurs 
felt a a quality of distance and strangeness, no emotion is 
ps as warm or genuine. To his own amazement the 
Be) eels strange to himself, and even his principal ego 
a is ove and hate, shame and pride, are estranged. Such 
clinici nner estrangement does not belong, nosologically and 

y, to the group of neuroses but to that of depressive psy- 
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choses. Depersonalization, as disrupture of the cathexis unit of 
the ego, belongs nosologically as well as clinically to the group 
of schizophrenic psychoses. 

Happily it is not the case that every intense estrangement 
leads to depression, or every depersonalization to schizophrenia. 
All forms of both disturbances can occur as intrinsic ego dis- 
eases and can cease without leading to a fully developed neu- 
rosis or psychosis. On the other hand, the different forms can 
themselves intermingle or follow one another. 

Unsolved nosological problems are: 

(1) Are deficiencies in ego cathexis due to its lack of supply 
or to its withdrawal? P 

(2) Which components of the cathexis are involved, and 
why is a specific one lacking or increased? 

(3) Which mental functions are most disturbed and why? 


4) Has an abnormal com lex determined the localization 
P 
of a disturbance? ‘ 


(5) Is the ego boundary or the €go unity involved, and why? 
This enumeration de 


monstrates that our knowledge in spe- 
cial ego psychology and ego pathology is still in an early stage. 
Yet generally, symptoms, disturbances, and cathexis vicissitudes 
can be better coordinated on the basis of the ego unity, the ego 
boundaries and their cathexes, 

Because òf incomplete nos 
know little about the course 
out therapy. 


ological and etiological data, we 
of the cases, whether with or with- 


analyzing. As disease, they may lead to schizophrenia and offer 
the therapeutic problems of thi 


discussed in previous 
Some—or possibly 
with the diagnosis “schizophrenia” 


any depersonalized state is observed 
Other psychiatrists 


many—psychiatrists Proceed immediately 


whenever any delusion or 
or anamnestically reported. 
enough to make such a 
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of these cases would have regained their mental health with any 
other treatment, even without any. 

In these diseases therapy is largely a matter of mental and 
physical hygiene of the bodily and mental ego. Since fatigue 
and exhaustion are etiological factors, the patient has to help 
restore the lacking supply of cathexis by rest and moderate 
work. Yet it would be wrong to insist upon prolonged bed rest; 
the ego does not necessarily recover when the body is resting. 
Furthermore, both supply and investment of ego cathexis are 
stimulated by working. It is therefore a rule, taught us by expe- 
rience, to stimulate the patient to activity but to prevent all fa- 
tigue. Any exception to this rule is punished by immediate loss 
of the improvement won in a long period of days or weeks. 

Whether extraordinarily prolonged sleep offers chances for 
the ego’s regaining its cathexis reserves is beyond the author's 
knowledge. Yet sleep—the other course of nature’s feast—must 
be protected by all means. If sedatives are needed, it is an old 
Tule to give them by descending, not ascending, dosage. Nights 
without the administration of the same or a related chemical 
. Compound have to be interposed regularly. 

The third practical rule is the avoidance of exaggerated sex- 
ual activity, and especially exaggerated masturbation. 

The last point leads to an important etiological factor. In 
hebephrenia and schizophrenia, as well as in depersonaliza- 
uon, the sexual hormonal economy and sexual activity play a 
dominant role. In depersonalization this role is paralleled by 
the devastating influence of long states of anxiety. Both factors 
are connected with exorbitant sexual fantasies, especially of a 
sado-masochistic nature, without the relief and the pauses 
Which complete sexuality offers. In these cases sexual maso- 
chism is terminated only by exhaustion. To improve such habits 
needs the keen and devoted work and understanding of the 
mental hygienist. Any severity or, even more, any threat would 
Tuin the whole endeavor. 

Positive transference to the helper and the family are main 
desiderata. 

A en basis of present knowledge, diagnostic and prognostic 
‘ation is very difficult. Following Freud’s advice, the only 
Way is to make a trial psychoanalysis. Nowadays this is usually 
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impracticable because there are not enough psychoanalysts 
available either in hospitals or in private practice. The Ror- 
schach test is used as a substitute and is helpful for diagnostic 
and prognostic purposes. However, the use of the Rorschach 
is questionable because it can be carried out by an ambitious 
psychologist in an inconsiderately energetic and even sadistic 
manner. I have seen such testing provoke the outbreak of a 
latent schizophrenia in the same way as does application of or- 
dinary psychoanalysis. For all these reasons, psychoanalysis and 
the Rorschach test as means of diagnosis should be reserved for 
the psychiatrists. For the purpose of therapy, the education of 


many more physicians and qualified laymen is needed. 
Therefore clergymen, teachers, social workers, lawyers, and psy- 
chologists should be trained to become psychoanalysts, as Freud 
advised twenty years ago. 


13 


EGO RESPONSE TO PAIN 


In this chapter original observations of the ego reactions to men- 
tal and bodily pain are discussed and analyzed. The paper offers 
the therapist a novel orientation for dealing therapeutically with 
States of suffering. This chapter and the one entitled Manic- 
Depressive Psychosis” were prepared from an unpublished man- 
uscript which was found among Federn’s papers and was 
apparently intended for a chapter in a projected book. The 
material was of such basic interest and value that I felt it must be 
incorporated in this volume. Since it was in the form of only a 
Tough draft, I have transposed and edited the material rather 
freely and have divided it into the two papers for greater clar- 
!y.-E.w. 


A normal person in distress does not want to increase his suf- 
fering; he wants to get rid of it. He is happy when he finds that 
there is no actual reason for him to suffer. If he discovers that 
the causes for his suffering lie in a disorder of his physical self, 
Or in events outside his mental self, he tries to find out how they 
can be, or at least might be, removed or terminated. 

The immediate effect of any frustration is mental pain. Any 
frustration, and particularly one which might culminate in the 
loss of a love object, creates sadness in the emotionally healthy 
Person. Thus sadness is the normal initial emotional reaction to 
frustration, 

„In childhood the emotional reaction to the pain of frustra- 
tion is always generalized, causing the ego to experience a 
Slight or severe feeling of unhappiness. In later years the Ego 
has learned to bear many pains as such, without generalized 
reaction. Any prolonged unhappy emotional reaction which em- 
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braces the entire ego is termed a bad mood, or distress, while 
if it is felt only by a Part or sector of the ego, it is called 
grief. In childhood both bad mood and grief are normally 
brief. In adult life they are of longer duration; this is a main 
feature of maturity. 

Normally, everybody tries to abolish mental pain, just as 
they would physical pain. The pain-pleasure principle de- 
scribed by Freud induces the mental apparatus to react pri- 


marily in such a way that pain is diminished and pleasure 
increased. Two normal Ways out of the 
tration follow the pain- 


or in fantasy, as pleasant; this form of reaction is called self- 
consolation. Both pathways are identical psychodynamically; so 
far as the eco i i 


S concerned, it makes no 


"If a part of the 


i the ego i i ith the unhappy 
Teaction, regardless of its intensity ie had ae aa unfortu- 
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which ambivalence is unconsciously either remolded or intensi- 
fied. There are many individual shades in these reactions; 
some people continue to grieve for a lost love object without 
any hate. 

We frequently forget that any kind of compensation should 
normally begin not immediately, but rather after the pain has 
been tolerated for some time.? The amount of pain “due” for 
each loss varies individually in regard to duration as well as to 
intensity. An object which does not deserve some grief and pain 
when it is lost was not worth loving or possessing at all. 
Therefore, whoever wants to obey the pain-pleasure principle 
without restraint resigns from any really blissful object rela- 
tion. This is the psychology of “corruption through continu- 
ous amusement,” of “panis et circenses,” for the masses as 
for the individual. The addicts are psychopaths characterized 
by infantile adherence to the pain-pleasure principle. 

But there are still other ways of dealing with pain. The 
easiest way to avoid any state of pain is immediate repression. 
A more difficult Way is to split off that part of the ego which 
Is still interested in the object; this leads to scotomization,® 
Which means unawareness of the entire sector of the world to 
Which a frustrating object belongs. The process is completed 
unconsciously; in regard to the object itself, the consequence 
1s denial. While repression and denial are means to avoid any 
reasonable and positive normal reaction to frustration, negation 
2 the conscious and reasonable reaction. It is the voluntary de- 
cision to refrain from any further investment of libido in the 
7 c8ated object, the object as well as the frustration being 
fully realized. 

“veryone has to learn to restrict these three reaction pat- 
Ns—repression, denial, negation—as much as possible to the 


ter 


2 
u old mystic poet said: “Wollt ich dem Leid entrinnen, wie sollt ich Lust 
Sewinnen? Gott lenkt durch Lust und Leid die Welt in Ewigkeit.” (“Were 
4 © try to escape grief, how should I gain joy? God, through joy and grief, 
eon the world eternally.”) 
his term was introduced into psychoanalytical literature by Laforgue 
and was accepted by Freud. However, twenty years earlier Stekel had 
already spoken of the analyst’s “mental scotoma” for those conflicts and 
complexes of the patient from which he suffered himself. 
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single frustrated libidinous desire and its ee 
stricted in that way, all three reactions are 2 te tet 
They spare the individual prolonged pain, yet t = ce 
to meet other similar objects without fear of, a ote far 
against, another libidinous investment. The re pea 
the courage to risk frustration while hoping for the fu 

of his dreams. : 3 

Whoever is able to react to a frustration by negation has in 
this way obtained greater experience in coping with the reality 
of life. He still remembers the past frustration and asks him- 
self about the reasons for it—whether it was caused by his 
own guilt or by qualities of the object itself. Thus any aap 
tion becomes a warning not to be as confident as before an 
teaches him how to cope better with the dangers of new frus- 
trations. He is endowed with what Horace calls the “bene 
praeparatum pectus”—the well-prepared heart. When frustra- 
tion has this result, there is no 
and the reality principles, The 
the second. 

From the point of view of re 
and clear-headed, denial 
frustration. It is im 
denying the object 
through denial, no n 
idiosyncrasy is establi 


taining the object. But as an immediate mechanism of ego 
defense, denial is m 


gap between the ne 
first has become the servant O 


j » there are stil] man 
sacrifice knowledge for quietude, 


Successful Tepression is even bett 
tion from the effects of frustration. 
pers both objective obs 
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than does denial, but it is not felt as a disturbance. It is 
maintained with less countercathexis than denial and is there- 
fore less taxing.* 

It is good to see the positive sides of repression and denial, 
because psychoanalysis impels us to emphasize their morbid as- 
pects. It is normal to begin the new day having forgotten the 
frustrations of the past one as much as is permitted by com- 
mon sense and by important object relations. Every night’s 
sleep should extinguish the pains of the previous day, and 
every morning should reawaken the ego free from the past 
däy’s burden. Normally—i.e., in normal periods of the life of a 
mentally healthy individual—the night’s sleep means successful 
repression of the pain of all transitory frustrations. However, 
as long as the continuation of the striving for fulfillment is 
Justified by reality and permitted by the superego, frustration 
has to be accepted as not being transitory. When sleep does 
mot fulfil the function of repression, all pain of frustration sur- 
vives, and it accumulates. 

Anna Freud has described as a defense mechanism the re- 
Striction of ego activities. We may remark that it is not an 
isolated reaction; whenever a frustration is dealt with by one 
of the normal reactions, part of the ego activity is put out of 
action to a certain extent; thus when there are a great num- 
ber of frustrations normally reacted to, marked restriction of 
€80 activity ensues. 

Up to now we have discussed the reaction to mental pain in 
normal people. When we consider the complication of this re- 
action by fear, we approach the study of neurosis and psy- 
Chosis. Whether the individual is fearful because he was al- 
ready neurotic at the time of the frustration, or whether the 
fear has been produced by the impairment of sexual drives 


4 . 
5 might be well to note the difference between denial and repression. 
hee is the deeper process; the repressed material is relegated into 
System Ucs, into the id. In contrast, denial is unawareness of a 
Be the ego, of a field which belongs to the preconscious; sco- 
Suey ion is a blind spot in the retina, and the zedna is ego terion 
tion is aes my opinion, is an ostrich policy—“I don t want to see. Nega- 
normal attitude when, with adequate motivation, a person decides 


not to invest in an object E.W. 
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through the frustration, is irrelevant; in any case, fear y 
tionally increases all reactions and makes them overflow a 
limits. In the process, the originating frustration may even be 
repressed and lose its importance. Phobic mechanisms set in, 
and all associations with the object are feared and are there- 
fore inhibited or severed. Countercathexis of great realms of 
activity is increased in order to hinder any reappearance of 
anything related to the frustrating object. 

In scotomization, sectors of the wo 
trating object are no longer acknow 
volved in the frustration, the Processes 
are not finished when the object itsel 


thexes are further withdrawn, until all memories which are or 
were related to the object are repressed; furthermore, repres- 


‚sion blocks out the era of life in which the frustration took 
place, including even a 


rld containing the frus- 
ledged. If fear was in- 
of denial and repression 
f is severed. Libido ca- 


well as of abnormal develop- 


€tween mental health and disease de 
th 
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plication of fear, is removed from consciousness. The more 
normal the adult, the less he continues to have childish fears. 
His childhood neuroses are also fully repressed. The inability 
either to overcome or to repress the fear leads to neurosis. In 
this way we come to the conclusion that the more repressions 
are due to anxiety, the more the field is being prepared for 
neurosis; and the more they are due to mental pain alone, the 
more normal the individual remains. This conclusion should be 
tested clinically, because it deals with the most important 
question of disposition to neurosis. 

Which kind of repressions prepare for psychosis? Could we 
find an answer to this question it would also establish and de- 
fine a disorder characteristic for, and common to, all prepsy- 
chotic stages. We accept here the differentiation between psy- 
chosis, prepsychosis, and prepsychotic personality which was 
Proposed by Kretschmer. 

There is no doubt that mental pain and fear play an etio- 
logic role as important in psychosis as in neurosis. Since psy- 
choses are generally thought to be mental disruptions which 
are more severe and deep than neuroses, it would be easy to 
Satisfy ourselves by believing that the determining factor is 
quantitative—that greater degrees of mental pain and fear than 
are present in neurosis are responsible for psychosis. The idea 
1s reinforced by the fact that the highest degree of mental 
Pain becomes manifest in the psychoses themselves. So far as 
fear is concerned, it is uncertain whether it is greater in oc- 
Casional deliria and severe phobias or in psychotic states. This 
approach, however, cannot be the right way to solve the 
Problem; the initial rather than the terminal states should 
disclose the essential differences to us. In general, it is my im- 
Pression that the preneurotic individual is less disturbed than 
the Prepsychotic one. Frequently a person who can compare 

18 own neurotic and psychotic experiences tells that the psy- 
chotic state actually relieved him from the mental pain, as 
va from the fear, experienced during a prepsychotic neuro- 

‚ Sut it is nearly impossible to compare the degrees of pain 
and fear in different individuals, and some states of fear and 
Pain cannot be compared. 

In any case it is not permissible to conclude, from a differ- 
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ence in the diseases after they are developed, an N 
difference in their causes. We therefore discard the idea t i 
whether the individual becomes psychotic or neurotic re 
on a quantitative difference in the mental pain and fear Br er 
was inflicted upon him, and which he had to endure befo 

the disease. We become aware of another kind of difference, a 


qualitative difference in regard to the acceptance or non- 
acceptance of suffering., 


There is a slight but very important distinction between 
“suffering f 


rom a pain” and merely “feeling a pain.” Suffering 


t experience, included in the ego boundaries, of the 
mental pain caused by the 


spectively, the memory and 
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of mental pain, and depression creates further accumulation. 
Why it is possible for such states of depression to subside is 
more enigmatic than why they subsist. It seems probable that 
in such states the suffering of pain, which from the begin- 
ning of its development was not accepted, is now forced upon 
the ego. In this way the ego is able to change its attitude to- 
ward painful ideas, to accept them and to end them. All this 
sounds paradoxical, but can be explained by the fact that 
through suffering the person learns to enjoy pleasurable experi- 
ences again. The vicious circle previously referred to ends in 
this way; continuous mental pain creates apathy, and apathy 
precludes the aggressive reaction which hitherto provoked the 
return of the same painful thoughts. 

s The elementary constituents of morbid sadness and depres- 
Sion which have been described can be checked by anyone 
familiar with self-observation. Everyone can recognize for 
himself, in his unavoidable reaction to painful experiences, the 
difference between feeling pain and suffering it, between 
whether he lets the pain hurt the ego from outside, like an 
object, or from inside, like a part of himself. 

In mild cases, psychotherapy can improve the false ego- 
reaction without deep analysis: Transference must be used to 
induce the patient to identify himself with the psychotherapist, 
Who uses the methods which should have been used in child- 
hood to teach the child the right reaction toward his early 
ne In severe cases, long analysis and transference identifica- 

are necessary to change the morbid elementary reaction. 
bie ae individuals cannot understand that it is pos- 
© accept frustration. The Book of Job beautifully ex- 

Presses the refusal of such acceptance by the depressed. 
Some Persons seem to end their grief by sudden rebellion 
8ainst their pain. This apparent rebellion is in reality a sud- 
aden no longer automatic acceptance of the suffering, 
suffered En ap Sih were to say to himself: “All right, I have 
An is frustration, but I shall find new aims and new 
dividual. pleasurable satisfaction.” In most cases, when an in- 
faction Mp the attempt, he immediately finds some satis- 
Wikies some parts of his personality which have been 
on account of his grief. He has in this way acted 
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volitionally and the result is usually to overcome the sadness 
automatically. However, if external conditions are not favor- 
able, a relapse into deeper grief frequently occurs. The morbid 
depressive reaction is finally deserted only when the primary 
reaction to pain ceases to go the morbid way, with its end 
roads leading to exalted flight from, and fearful submission to, 
the pain. 

And yet, with the insight into the elementary reaction which 
has been described, our knowledge ends. We do not yet know 
why and how the acceptance of mental pain into the ego en- 
ables the individual to overcome the pain. We can only use 
metaphors taken from the organic functions 
stance, that the pain is “ 
Such symbolic terms 


» assuming, for in- 
consumed and digested by the ego.” 
are still necessary to circumscribe 
Processes as yet undescribable. We have to use symbols de- 
scriptive of organic life because w 

tions and affects, where the mer. 
terms no longer suffice. 

I dare to proceed to a theoretical ex 
acceptance into the ego ends sadness 
merely felt as an object continues, On 
the acceptance isa conscious process on 
interest, i.e., libido cathexis, 
ing” of pain is a preconscio 
becomes conscious, 


€ proceed to problems of emo- 
ely economic and mechanical 


planation of why this 
» while pain which is 
€ reason might be that 
which a full amount of 
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uses up the entire energy of the stimulation in repeating for a 
short time the object or event that stimulated it; the organ of 
consciousness then returns and is opened to new stimulations. 
In the same way, consciousness might absorb so much of the 
energy of the painful stimulation that the residual memory 
could be tolerated. 

However, it is possible, and seems probable, that beyond 
this effect of consciousness there is another difference be- 
tween “feeling” pain objectively and “suffering” it. I offer the 
postulate that there are two different kinds of mental pain. 
The first is that familiar to us in the pain-pleasure principle. 
It is a specific sensitivity of the ego and is experienced by any 
ego boundary, as long as it retains its libido cathexis, when 
a libidinous claim is frustrated. Frustration or denial are both 
the negative fulfillment and attainment and the positive spe- 
cific stimuli of the libido of the ego boundary, which must be 
regarded as a specific sensorial organ. From ‚this basic psy- 
chological conception, we can conclude that any libido cathexis 
of a mental function must endow this function also with the 
capacity of a sensorial organ which feels pain or pleasure as a 
change of quality of the libidinous cathexis. 

The second kind of mental pain has no pleasurable counter- 
poise; it is produced in the individual himself by the destruc- 
tive forces which are turned outward as hostility, aggression, 
and destruction, and inward as auto-destruction. It was Freud’s 
conviction that all these kinds of destruction are due to one and 
the same principle, the death instinct. I join his opinion, and 
have termed mortido the energy produced by the death in- 
stinct. 

From the beginning Freud defined sexuality in the new 
broad sense, as “Lust-trieb,” and considered its award to be 


h pleasure; but in his new theory of instincts he overlooked 


drawing the inherent conclusion that the award for the death 
instinct is pain. This gives us the formula: Beyond pain and 
pleasure which correspond to fulfillment or non-fulfillment of 
libido, there exists pain which corresponds to the fulfillment 
of the death instinct. There is no expression for the non- 
fulfillment of the death instinct, which may cease but which 
cannot be frustrated as can libido. 
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However, to assume that the ego reacts to the cessation of 
mortido cathexis with exultant relief and a joyful new grasp on 
life seems a very probable explanation for the free expansion 
of libido cathexis and for the elation of the individual after 
the end of a depressive period. 

Freud’s reduction of the many instincts to Eros and Thana- 
tos—sexual instinct and death instinct—has been criticized and 
rejected by many, including certain eminent psychoanalysts 
who prefer to stick to Freud's first distinction between sexual 
instincts and ego instincts. Non-analysts are not convinced 
that there is no proof for the old division into self-preservation 
and preservation of the species (the latter expressed by sex- 


uality) as the main constituents of instinctive life. Freud ar- 
gued that every instinct to 


of some components of bo 


€ death instinct which furnishes 
by the specific awards for 
, & ın the instincts of self- 
preservation. 
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There is no doubt that the biological functions which are 
stimulated instinctively—such as eating, which includes chew- 
ing and swallowing, and all excretory functions—also have a 


. pleasurable award. The psychoanalytical theory of the instincts 


explains this award by the libido component which is ana- 
clitically dependent on these biological functions. And yet . 
many non-analytical authors did not accept this; they em- 
phasized the existence of “Organlust,” which Bühler, among 
others, thought to be non-libidinal. Accurate self-observation 
and weighing the communications of analysands demonstrate 
that there are two components in this biological pleasure, one 
due to the organic functions and the other to the anaclitic 
libido. In regard to pain, we can also separate the displeasure 
created by non-fulfillment of biological functions from the de- 
structive pain in traumatic degrees of frustration. 

Another difference between the sexual and death instincts on 
the one hand, and the life-preserving instincts on the other, 
is that the former can accumulate and be shifted to other func- 
tions and aims, while the strictly biological instincts remain 
attached to their respective organs. When, for instance, hunger 
or thirst become so strong that the whole organism is involved 
and the ego overwhelmed, it is the destructive and libidinous 
components which irritate and stir all sectors of the personality. 

A third difference between death and sex instincts and the 
Strictly biological instincts is that they are felt in different 
ways, the latter being felt merely as needs or as irritations of 
a hue which is specific for a specific function. Quite different 
are the feelings engendered by libido and mortido. Even our 
language is reluctant to apply the concept of libido to, and 
use the terms “instinct” or “drive” for, such organic needs as 
urinating or defecating. In the excretory function especially, 
the well-distinguished libido component is very great in some 
individuals and nearly lacking in others. Freud himself has ex- 
plained all hysterical and neurotic organ-symptoms as due to 
the double function of the organs in expressing libido cathexis 
and organic need. 


14 


MANIC-DEPRESSIVE PSYCHOSIS 


In this chapter new points of view in regard to depressive and 
manic states are presented. The relation of these states to ad- 


diction and to the tolerance capacity of the ego is particularly 
interesting. —E.w. 


The symptoms of manic-dep 


ressive psychosis are typical and 
well known, and but little d 


ependent on the prepsychotic in- 
dividuality. At the peak of either phase, the gap between 


genius and average person, wise man and fool, is leveled, and 
difference in background and education is erased. Before this 
kind of psychosis, human values fade away as before death it- 
self. Just as organic matter is coagulated both by freezing and 
by boiling, so are all the features of normal mental life blotted 
out both by depression and by mania. And, in 
temperature and organic life, only in the middle 
tion can a prosperous mental life develop. 
Freud's investigations of manic-de 
sented mainly in his papers on “Mourning and Melancholia” 
and “Civilization and Its Discontents.” In the latter, he had 
the daring to trace the origin of these diseases back to an as- 
sumed “First Crime,” the slaughter of the Forefather. This 
assumption explains the disease as a complete repetition of the 
reaction pattern “prehistorically” acquired at a time when it 
was justified by the enormous emotions preceding, and roused 
by, the crime. The rather perplexing theory gained probability 


when it was found that strong unconscious patricide material 
was present in psychotics of this group. 
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At the time when the manic-depressive pattern is acquired, 
as well as later when it is unconsciously repeated, the manic 
phase is due to the triumphant satisfaction from the achieved 
patricide; the depression is due to the ordeal of remorse the 
patient suffers after he has gained insight into the futility of 
this triumph—which ended his hate, while his love regained 
strength through his memories. Once this reaction pattern is 
acquired, any guiltful success of sufficient intensity can, pro- 
voke a manic phase which will be followed by a depression. 
These patients suffer a setback after exultation; in this rhythm, 
with the manic phase preceding the depressive one, the death 
is felt as due to fulfillment of a death wish, which is later on 
regretted. 

A second rhythm, in which the manic period follows the 
depressive one, is probably more common than the first. It was 
explained by Freud, in “Mourning and Melancholia,” by anal- 
ogy to pathological mourning. In the depressive-manic rhythm, 
the regretted death—which had previously been wished for— 
can be enjoyed once a sufficient amount of mourning grief has 
been bestowed on the loss. Both rhythms are the unconscious 
repetition of a previous traumatic event, when an important 
love object was lost through death. In both forms, the death 
wishes are unconscious and have to be unearthed by psycho- 
analysis; the intensity of the disease depends largely on the 
resistance against their acknowledgment. 

It is not easy to understand Freud’s concepts in regard to 
mourning, or its similarity to, and difference from, true de- 
pression. Three main topics—narcissism, mourning work, am- 
bivalence—were combined in his fascinating clinical essay. He 
distinguished pathological from normal mourning, and patho- 
logical depression from the exaggeration of a normal emotional 
state. One might think that feeling miserable on account of a 
death is an elementary phenomenon needing no further expla- 
nation. However, any pathological mental misery is no simple 
phenomenon. Both physician and relative may well feel des- 
perate in their incompetence to deal with, and their inability to 
understand, the person overcome by such misery. 

The normal person tries to rid himself of suffering and is 
happy when he finds there is no actual reason for him to be 
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distressed.1 Depressive persons behave in an Opposite manner 
and thus show their illogical relationship to their own disease. 
Every such person attributes to himself conditions which are 
manifestly outside his self. He feels that he is responsible for, 
and guilty of, everything, especially his disease; on the other 
hand, he also “rationalizes” his suffering, but by irrational 
thought, by projecting the causes into the outside world. Il- 
logically, and without any reasonable probability, he is appre- 
hensive of the return of long past disasters and “indulges” in 
the expectation of new ones. The proverb, “Qui sexcuse 
s'accuse,” is reversed; by accusing himself the patient attempts 
to find his punishment as well as to do away with the riddle 
of his guilt. 

In the manic phase, on the other hand, the irrationality is 
found in the paradoxical way in which the pain-pleasure 
principle is carried through to its climax and in the lack of 
rational causes for the elated contentedness. Normally, 
urable state of mind is maintained and indulged in 
kind of boredom sets in and demands another ca 
pleasure, or some rest. The manic person, on the contr 
tinuously deserts his happy ideas, 
they were painful to him; and, ind 
ful, through his fervor in compa 
pleasurable ideas and because of 
an end. 

The manifest manic state is 
of the addict. There are many 
tion shows its structure most c 
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and to a suicidal state of Panic. 

While the manic and the addict are ch 
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*See “Ego Response to Pain,” Chapter 8, 
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people become addicts in order to avoid depression, and many 
addicts become depressed when their addiction is frustrated. 
Persons with mild depression frequently try to overcome any 
beginning depressive state by some addiction; usually it is 
for alcohol and nicotine, but it may be for any of various 
drugs. 

Transitory states of addiction lie intermediately between the 
manic and the depressed. A manic person who cannot satisfy 
his impulse to feel pleasure by a flight of thoughts frequently 
goes‘through a state of impulsiveness, a sort of addiction, be- 
fore he breaks down into a depression. And depressive states 
frequently end with some addiction or impulsiveness which 
terminates in a manic phase. It is possible that many a chronic 
addiction began as such an intermediary phase, which became 
fixed in order to avoid the manic-depressive states themselves. 

The addict is suffering too great a pain in his ego. He not 
only feels the pain resulting from frustration, he also suffers 
the frustration itself as pain; there is a race between the suf- 
fering by frustration in his ego boundary and the painful 
frustration by the object. The addict does not suffer about him- 
self as does the depressed person, nor outside himself as does 
the manic person—his ego itself suffers terribly through his 
craving. 

Patients of all three groups (manic, depressive, addicted) 
can be cured only when the elementary deficiency common to 
them is overcome—their deficiency in regard to the ability to 
bear and suffer mental pain. By examining the reaction of the 
ego to mental pain as a basic disturbance of emotional equi- 
librium, we learned that the equilibrium can be restored by 
various normal means. In discussing the elementary failures in 
restoration, we had to consider the pathology of fully devel- 
oped depression, and we found it easier to understand this 
pathology if we followed Freud’s way of explaining melancholia 
and depression through the study of pathological mourning; 
this, through normal mourning; and that, through sadness. 

The tendency to exclude mental pain brings harmful and 
even disastrous consequences when uncontrolled. The beginning 
of all mental morbidity is cowardice before, and fear of, men- 
tal pain. To turn immediately to another object is an easy way 
out. To substitute fantasy for reality is a more dangerous way, 
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which becomes even more harmful when the fantasies are built 
mainly to satisfy narcissism. Whoever wants to remain mentally 
sound should stand a good deal of the pain of frustration, or 
of the despair created through the loss of an object, before he 
begins to compensate for the loss and to master the pain. - 
The manic and the depressive states are two opposite entities 
of reaction to frustration. In the way a child reacts, his terminal 
States are already foreshadowed. Whether the individual will 
become sick, or whether he will merely have an altered reaction 
pattern, will depend on the volume of emotional strain to which 


he is exposed through life. However, the child who, when frus- 
trated, stumbles on immediatel 


tasy, is reacting in the same wa 
oped manic state. In order to 
avoid any possibility of appro 
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interest remains-with thes 
long as they are joyful an 
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he repressed fru i 
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way already show, to a slight degree, the essence of depression. 
The inner reasons for a child’s black moods are: first, too much 
narcissism; second, lack of strong pleasant object relations; 
and third, inability to identify quickly and intensively with an- 
other person. Typical environment offenses are more painful to 
children of depressive tendencies than to normal ones. Perhaps 
prevention of later development of disease should begin at these 
early stages, by helping the child to overcome his midget de- 
pressions. By the cumulation of temporary black moods, a ha- 
bitual sadness can develop which results in a structural depres- 
sion. 

Apart from the dire therapeutic need, the study of the psy- 
choses is important because they are the field in which any 
basic theory of instincts must be tested. German psychiatry 
emphasizes that the essence of schizophrenia consists in: (1) 
a specific schizophrenic mentality, and (2) some progressive 
destruction of the personality. From the psychoanalytic point 
of view we speak, not of destruction, but of the prevalence of 
the destructive instinct. This does not manifest itself in schizo- 
phrenia, all phases of which are explained by loss of libido ca- 
thexis and regression, but it is quite apparent in both phases of 
manic-depressive psychosis. In the manic phase the destructive 
instinct is directed outward; in the depressive, inward. Freud's 
theory is that destructive and death instincts are one and the 
same. The deepest general theoretical assumption is that this 
group of psychoses represents abnormal manifestations of the 
death instinct itself, while all other neuroses and psychoses, in- 
cluding the schizophrenic group, represent abnormal manifes- 
tations of the love instinct. By this assumption the difference 
between the two main groups is precisely defined, and the pos- 
sibility of the combination of both groups in one person is ex- 
plained. Reactively, of course, both instincts are involved in 
both groups of diseases, just as they are in normal life. 

In one of his last papers Freud hinted at the probability that 
individuals differ in their instinctual constitution: the propor- 
tion between death and love instincts, and the absolute inten- 
sity of both, characterizes their personal constitution from the 
instinctual aspect. It is not said that manic-depressive individ- 
uals are constitutionally endowed with more death instinct 
than others, but during the disease itself the death instinct in- 
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creases. That explains a fact which has impressed us, that in 
spite of the leveling influence of the manic-depressive states, the 
individual’s prepsychotic instinctual constitution is shown in 
one feature, namely, the amount of cruelty and aggressiveness 
which is directed toward the outside world in the manic phases 
and inward in the depressive ones. This prepsychotic feature 
accounts, in the depressive or manic phases respectively, for the 
danger of suicide or of assaults and for the intensity of self- 
torment or of tormenting others. The intensity of the disease it- 
self is probably shown mostly in the depth and length of the 
phases. Patients who prepsychotically showed a kind and gen- 
erous personality may retain something of this quality even in 
the choking grip of the manic-depressive states. 


It is difficult to estimate to what extent manic-depressive psy- 


; it is probable that 
le the manic reaction 
hymic alternation of 
a familiar hereditary 
erance of mental pain 
€rvous processes, and 
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ndividual with a basi- 
However, the unbiased 


There is no contradiction between our belief in the success of 
psychoanalytic treatment j 


è -A 
NARCISSISM 


For the third section of this book I have selected two highly 
technical expositions which have not previously been translated 
into English. They are intended for the readers who wish to 
acquire a deeper theoretical understanding of Federn’s concep- 
tions of narcissism. “The Ego as Subject and Object in Nar- 
eissism” was read at a meeting of the Vienna Psychoanalytic 
Association in June, 1928, and was published by the Interna- 
tionale Zeitschrift fuer Psychoanalyse (XV, 343-425) in 1929. 
“On the Distinction between Healthy and Pathological Nar- 
cissism” was published in Imago (XXII, 5-39) in 1936; this 
paper was based on papers read in Oxford in 1929, Lucerne in 
1934, and Prague in 1935. I would like to thank the editors of 


these journals for their kind permission to translate and edit 
this material.—r.w. 


15 


THE EGO AS SUB] Gw 
AND OBJECT IN NARCISSISM * 


“Natura non facit saltum!” 


Variations in ego feeling are experienced by normal people and, 
particularly, by persons who feel the external world to be 
estranged. As I have discussed elsewhere,’ this fact permits 
us to recognize, by means of self-observation, one libidinal 
component of the ego. The ego must be conceived of as a con- 
tinuous experience of the psyche and not as a conceptual 
abstraction. Communications of patients concerning such self- 
observations constitute important material for the study of the 
functions of the ego. Such inquiries do not merely investigate 
interesting phenomena of estrangement, but rather do they 
touch upon the fundamental theories of psychoanalysis. ‘They 
represent empirical proof for the correctness of Freud’s doctrine 
of narcissism. Likewise, it should be possible to demonstrate, 
from the study of the various kinds of depersonalization, the 
reality of other libido processes inferred by psychoanalysis. 
Without such, or other, new evidence the libido theory would 
time and again be designated, by its adherents as well as by 
its opponents, as a happy “heuristic” idea, not be taken as a 
description of reality, in spite of its fruitful development and 
perhaps because of the very resistances which the idea arouses. 
Hence everyone would consider himself justified, according to 


* From a paper read before the Vienna Psychoanalytic Society, June 27, 
1928. 

*See “Some Variations in Ego Feeling,” Chapterı, and “Narcissism in the 
Structure of the Ego,” Chapter 2. 
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his personal predilection and evaluation, in applying another 
theory of psychodynamics. 

The actual observation of libido processes requires the co- 
operation of many psychoanalysts who are also interested in the 
phenomenology of these processes and whose writings should 
complement each other. The writings must also be mutually 
understandable. This requires the use of an unequivocally uni- 
form terminology. 

My earlier papers merely expected the reader to differentiate 
conceptually between ego libido and object libido, and to dis- 
tinguish whether the term “narcissism” was used with reference 
to the subject or to the object. Briefly, the main conclusion was 
that feelings of estrangement in perceiving the external world 
ensue when the ego. boundary loses some of its libidinal ca- 
thexis (subjectively recognizable as ego feeling), despite the 
persistence of object cathexes (subjectively recognizable as 
investing of objects with significance).2 With this statement 
I contradicted the Previous explanations of estrangement (and 
of all states of depersonalization) which implied, on the .con- 
trary, an increase in narcissism attended by a decrease in ob- 
ject cathexis. Nunberg came close to the correct interpretation 
when he spoke of an “injury” to narcissism by the loss of object 
libido. To my knowledge, only Minkowski, who is not a psycho- 


analyst and who uses the psychology and terminology of Berg- 
son, arrived at the same conception as I did. 


1 y ; » this would indicate a concentration 
of libido on the patient's ego, and thus an ‘ 


‘increase in narcis- 
2 : 5 
The object representations also may lose their cathexes, depending on the 
5 , 
course of the disease, the onset of which is marked by depersonalization. 
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sism.” How then could Federn speak of a “decrease in narcis- 
sism?” 

A remote cause of the misunderstanding is that many readers 
and some authors have indiscriminately accepted “estrange- 
ment” and “object-loss” as synonymous, and expected the terms 
to be explained identically. But whereas “estrangement” con- 
stitutes a specific occurrence, a particular mental sensation, 
“object-loss” is an expression with many meanings. 

It seems more important to me to reach an agreement about 
the use of the term “narcissism,” especially whether it is correct 
to use it in a vague manner, to indicate any strong affective 
reaction of the personality. 

Actually, in every affective reaction there is also a stronger 
ego feeling which cathects more intensely that ego boundary 
with which we apprehend the object in question, on which the 
stimulus from the object impinges. In reactions of diminished 
affectivity this ego boundary is less cathected with libido. This 
statement seems to be self-evident, but is substantiated only by 
the fact that it is possible for the object no longer to be appre- 
hended with any affect at all, when estrangement ensues because 
the ego boundary has been completely deprived of libido. 

The term “ego boundary” shall not designate more than the 
existence of a perception of the extension of our ego feeling; I 
was misunderstood by some who thought I implied that a 
boundary surrounds the ego like a belt, and that this boundary 
is rigid. The opposite is true. These boundaries—i.e., the range 
of functions of the ego which, invested with ego feeling and 
thus cathected by libido, still belong to the ego—are always 
changing. But a person senses where his ego ends, especially 
when the boundary has just changed. 

I wish to anticipate a second objection which would rest on 
an obvious misunderstanding. My investigation calls special at- 
tention to the ego boundary by starting from its perception by 
oneself. However, I am not at all of the opinion that ego feeling 
exists only peripherally. The sensation of the ego boundary is 
more easily perceived because the latter changes almost con- 
tinuously, while simultaneously all of consciousness is filled with 
ego feeling. In my opinion, it exists from the very beginning, 
though at first vague and poor in content. 
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It is not only as a metaphor that I here refer to the impressive 
undulations of the cleaving ovular cell, or to the change in the 
whole body of the amoeba while it emits or retracts a pseu- 
dopod. At the beginning of life, the living substance reacts as 
a whole. This impression became most clear to me many years 
ago, when I observed highly organized protozoa. After a gran- 
ule of starch has passed the gullet, the big nucleus immediately 
loses its brightness, while the whole protoplasma, fibrils and 
vacuoles, is simultaneously set in motion; at once the food dis- 


solves in the protoplasm—a primordial picture of the alimen- 
tary orgasm postulated by Radé.3 
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the ego. We must maintain both concepts because there exists 
estrangement, not only in regard to the external world, but also 
in regard to many mental processes, including: all cognitive 
processes such as remembering, thinking, reasoning, and judg- 
ing; affective attitudes such as hoping, fearing, wishing, worry- 
ing, grieving; and thought processes which influence the 
imagined or real external world, such as deciding, beginning, 
terminating, commanding and obeying. The various instances of 
estrangement—i.e., those which are not complicated by a deeper 
psychotic or neurotic disturbance—prove that these normally 
affective strivings and experiences may continue consciously 
in the individual, without impinging on the libido cathected 
boundary of the ego, or, more precisely, without the boundary 
of the libido cathexis of the periphery of the ego reaching them. 
(Non-psychoanalytic psychology expresses the difference with 
the words: The feelings become sensations). That this is not a 
question of loss of affect we recognize by the facts: first, such a 
patient acts partly as if he still had the affects; and secondly, he 
misses them and states that he himself (that is, his ego) has 
changed and that for this very reason he no longer feels his 
affects.’ 

We may ask next whether we are justified in calling the libid- 
inal cathexis of the ego boundaries “narcissistic.” “Erogeneity of 
the ego” or simply “ego libido” might be just as correct. The 
first of these terms seems to be consistent but has the disadvan- 
tage of blurring the antithesis between ego and the “erogenous 
zones.” Furthermore, we associate with “erogenous” the idea of 
organ pleasure of a specific nature, while the erogeneity of the 
ego, inasmuch as it feeds the ego feeling, appears to be particu- 
larly desexualized and general. We had better reserve the ex- 
pression “erogenity of the ego” for the ego which is sexual- 
ized, in antithesis to the ego during the waning of sexuality. 


"H. Nunberg, (“Uber Depersonalisationszustände im Lichte der Libido- 
theorie,” Internat. Zeitschrift f. Psychoanalyse, X [1924], 17) and myself 
(see “Narcissism in the Structure of the Ego,” Chapter 2), have adduced 
arguments in proof of the fact that the specific ego feeling rests on libidinal 
cathexis and not on cathexis with another kind of drive energy; for the 
sake of continuity I refrain from enumerating further arguments here, 
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Freud says: “It is possible that for every such change in the 
erotogenicity of the organs there is a parallel change in the 
libidinal cathexis in the ego.” ® 
However true it is that the ego must have an erogenous ca- 
thexis in order to be felt as ego, and much as the term “Eros” 
is enticing for this use, I consider it more advisable to employ 
the term “ego libido.” The term has generally been used in the 
sense of narcissism, but is not quite identical with it. Since it is 
a question, not only of terminology, but of factual doubt, I wish 
to quote a passage by Freud in which he characterizes or de- 
fines the concept of narcissism. In his paper, “Instincts and Their 
Vicissitudes,” in which he clarifies these most difficult problems 
he had just come to comprehend, Freud states: “Originally, at 
the very beginning of mental life, the ego’s instinc 
to itself and it is, to some extent, capable of deriving satisfaction 
for them on itself. This condition is known as narcissism and 
this potentiality for satisfaction is termed auto-erotic . . . At 


this period, therefore, the ego-subject coincides with what is 
pleasurable . . .” 7 


ts are directed 


In this characterization the stress is laid on the satisfaction 
experienced in one’s own ego (mind and body, individuum) 
im contrast to the external world. The context motivates this 


he ego's instincts,” mentioned at the 
certainly include the libidinal ca- 


pecial dissatisfaction. In gen- 
surable feeling only through 
; id, or through the addition of 
libido cathexes which had not previ 


° Freud, “On Narcissism,” Collected 


Papers, IV, 41, 
"Freud, Collected Papers, IV, 776. 
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which we turn our attention.® I said before that the simile of 
the amoeba is especially fitted for the ego feeling; Freud used 
the same simile several times in order to make narcissism under- 
standable. Also, Freud’s comment that “narcissism is the libidi- 
nal complement of egoism” applies to the ego feeling as well, 
the lack of which makes a person so unable to enjoy anything 
that he is truly characterized by the words: “Und er weiss von 
allen Schätzen sich nicht in Besitz zu setzen.” ° 

However, we establish complete accordance between our con- 
ception of ego feeling and the above quoted characterization of 
“narcissism” if we realize that the ego feeling is fed precisely 
by that part of the ego libido which constitutes narcissism, with- 
out, however, being autoerotically satisfied. Such a state of lack 
of satisfaction does not need to bear the character of displeas- 
ure, but has the quality of an agreeable fore-pleasure because, 
from the economic point of view, it is a matter of quantities 
which have been fragmentized by distribution. That is to say, 
the term “agreeable fore-pleasure” actually does full justice to 
the quality of the experience of healthy ego feeling. 

This discussion was necessary in order to show that we have 
used the term “narcissism” for the investment with ego feeling 
Without transgressing the conceptual content intended by the 
discoverer of narcissism, although his definitions proper always 
include also the relation to the ego as love object, as, in the 
Most incisive instance, in the phrase: “loving oneself, which for 
us is the characteristic of narcissism.” 1° 


libido . . 2” (but not the continuation, 
high degree of this self-love constituted the primary and normal state of 
things.”); and second, from “One of the Difficulties of Psychoanalysis,” IV, 
349, “The condition in which the libido is contained within the ego is 
called by us ‘narcissism’. . .” (but, again, in the conclusion of the sen- 
tence the object relation of the ego is stressed). 

° Goethe, “Faust,” Act V, Scene 5. Literal translation: “And he does not 
know how to take possession of all treasures.” Bayard Taylor translation 
(New York: The Modern Library, Random House): 

“And he knows not how to measure 
True possession of his treasure.” 
Freud, “Instincts and their Vicissitudes,” Collected Papers, IV, 76. 
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I was thus justified in introdueing the term “ego gs 
(Ichgefühl)'* into psychoanalytic literature in my paper. Mes: 
cissism in the Structure of the Ego,” 1? but I might just aswellie 
this context speak of “ego libido” or of “objectless narcissism. 
The latter term would also indicate the drive-dynamics in the 
ego feeling, viz., that it constitutes the stage of fore-pleasure of 
the libido. zu 

It may seem amazing to speak of “objectless narcissism, 
since it has become customary to consider and designate ob- 
ject libido and narcissism as absolute antitheses. But they are 
not antithetic conceptually, because certain types of narcissism, 
disregarding the ego feeling, always have the ego or parts of it 
as their object. In actual antithesis to each other are “object 
cathexis” and “ego cathexis”; the first term indicates that the 
object, and the second that the ego, is that which is cathected 
by the libido, that which is experienced with pleasurable desire. 
It is the purpose of the present paper to describe this an- 
tithesis. 


We come nearer to what I believe to be the correct concep- 
tion of the observed material if w 
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It is Freud’s basic assumption that “. . . it is impossible to 
suppose that a unity comparable to the ego can exist in the 
individual from the 


18 
very start; the ego has to develop .. .”* 
This assumption derives from the non-unitary nature of the 


t an ego feeling is present from the 


“This word (the German original) appears in Freud’s paper “Mourning 
and Melancholia,” Collected Papers, IV, 155: “The melancholiac dis- 
plays... an extraordinary fall in his self. 


“esteem (Ichgefiihl), an impover- 
ishment of his ego on a grand scale.” 
“See Chapter 2. 


“Freud, “On Narcissism,” Collected Papers, IV, 34. 
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psychologists!? and to the view shared by many biologists that a 
germ of consciousness—I would like to call it a rudimentary ego 
feeling—pertains to every protoplasmic organism, even the low- 
est one, and thus to every living being. 

I should like to adduce two more observations as indirect 
argument for the assumption that an ego feeling exists from the 
very beginning. It sometimes happens that for a short time we 
lack conscious ideational content; nevertheless we sense our 
bodily ego and also, distinctly, a psychic ego feeling. The latter 
is empty of mental and emotional functions. Since these are 
certainly gradually acquired, it is unlikely that the psychic ego 
feeling alone would remain preserved if it had not been present 
from the very beginning, though undistinguished from the men- 
tal content. In addition, self-observation shows that in the proc- 
ess of falling asleep or of fainting the psychic ego feeling is the 
last to disappear. The fact that it vanishes last speaks in favor 
of the view that it was present at the first. In consciousness it 
was always connected with a content of sensations, later of 
representations as well; and while these changed, a psychic ego 
feeling must have been present as a continuum in the changing 
state. This ego feeling first creates the ego by encompassing all 
experiences and experience traces, and then, due to the libidinal 
cathexis which is continuously fed by the drives, it waxes with 
the ego. 

Finally, an argument from biology supports the view that the 
erogenity of the ego is present from the beginning. We know 
that those chemical influences, which later feed the libido func- 
tions as hormones, act in a formative way on the whole organ- 
ism prior to birth; there is no reason why they should not 
also furnish to the psyche, from its awakening, the libidinal 
element which manifests itself in the ego feeling. 

The gradual build-up of the ego occurs through the new 
acquisition of entire groups of experience-representations-and 
their memory traces, which are drive-cathected from the id; they 
derive from internal and external impressions OT from reactions 
to them. These are standardized partly in a hereditary and 


“T. K. Oesterreich, Die Phänomenologie des Ich in ihren Grundproblemen, 
(The Phenomenology of the Ego in its Basic Problems), Leipzig, 1910. 
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partly in an acquired way, and the ego, in spite of their depend- 
ence on the individual forces of the id, disposes them in given 
order, integrates them, and attaches them to itself. The ego 
feeling, the primary ego libido, encompasses every such new 
~ acquisition. The expansion of the ego boundaries consists in 
this process of annexation along with ego feeling, and we have 
only to recall the familiar phenomenon of regression in order 
to understand the manner of their later pathological shrinking. 
This time of ego development is the 
narcissism rules. For, 
ceeds, 


period in which primary 
while the incorporation into the ego pro- 
each ego state achieves autoerotic satisfaction by way 
of the newly acquired functions and representations. In other 
words, while the ego comes into being and grows, pleasure is 


derived from ego-felt experiences, of which those that are actu- 
ally autoeroticall 


body, 


y “primary narcissism” at its peak, 
> Tive and pleasure energy, very much 
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is so much obscured by autoerotic, and even more by object 
libidinal contents of consciousness, that only in the case of vari- 
ations and disturbances could it attract the attention of self- 
observing persons and of the researcher. 

In so far as “primary narcissism” in the child encompasses his 
own individuality, we can—once our attention has been di- 
rected to it by Freud’s discovery—convince ourselves directly 
of its existence through observing the behavior of the infant. 
The fact that in the child narcissism is even more clearly ap- 
parent than in animals and also, probably, than in primitive 
man, is due to the circumstance that the human offspring is 
Spared for a long time from the danger of the external world 
and the continuous fear of it, because the human being has, of 
all creatures, the longest period of dependency. Observation 
of a spoiled pet, however, will also disclose unequivocally nar- 
Cissistic behavior. 

In so far, however, as primary narcissism encompasses the 
external world, we cannot observe it but can only deduce its 
presence. It is therefore more difficult to conceive this part of 
the libido doctrine as reality-description, and it is usually held 
to be mere theory. For in the adult's conception of the external 
world, the object cathexes so much outweigh primary narcis- 
sism that the latter can be experienced only in states of devotion 
and rapture, the highest degrees of which we call ecstasy and 
mystical union!®>—where, as some philosophers express it, the 

realm of freedom begins” and the principium individuationis 
with the laws of causality seems to end. 

Yet Hanns Sachs’ paper on narcissism, the first to follow 
Freud’s presentation, dealt with that type of narcissism which 
refers to objects of the external world, and the repression and 
Projection of which lead to the animistic conception of the 
world as found in primitive man. In the stage of primary nar- 
Cissism, the child and primitive man behave in a different way 


*In her paper, “Zufriedenheit, Glück und Ekstase,” (Contentment, Happi- 
ness, and Ecstasy), Helene Deutsch has pointed out the re-establishment 
of a narcissistic unity and the expansion of the ¢go and its boundaries. 
Internat. Zeitschrift f. Psychoanalyse, XIII (1927), 410-19- 
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than later, after the establishment of the ego boundary, when 
the objects of the external world are felt,® not merely recog- 
nized, as being outside the individual. In the first place, chil- 
dren experience some of the changes happening to external 
objects as if they had happened to themselves, and therefore 
react with anxiety and anger, with pleasure and distress, al- 
though “nothing has happened to them,” according to the 
adult’s conception. Secondly, however, they are independent 
of the happenings of the external world because they have the 
capacity to substitute for it their contin 
sentations of that world, which ar 
feeling. 


Hence, in the stage of predominant primary narcissism the 
ego boundary coincides with the child’s entire conceptual 
world, from which current consciousness singles out a small 
part which in its context does not yet correspond to reality. We 
rocesses of this period occur in 
the occurrence of displacement, 
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“Compare “Some Variations in Ego Feeling,” Chapter 1. 
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new experiences. Its various sections, that is, their representa- 
tions, are cathected with narcissism, not equally, but in vary- 
ing intensity, as are the parts of the body. Nevertheless the ob- 
ject cathexis is of a purely narcissistic nature and not yet that 
of object libido. Those things which are more intensively ca- 
thected narcissistically assume the character of objects only 
through the union of the libidinal desire with the function of 
the self-preservative drives. But their representations are felt as 
belonging to the ego, although the objects are desired as means 
of satisfaction by the self-preservative drives and by the libido. 
Only when the small child feels the ego distance of the object, 
has primary narcissism lost its exclusive validity for the func- 
tion in question. For instance, as long as both the represen- 
tation of the mother’s breast and the delight of sucking are 
cathected with ego feeling, it is true that the pleasure of sucking 
and the appeasement of hunger are longed for, and the breast 
is sought as the means to these ends; but, although the mother's 
breast is actually craved, it is not yet external to the ego feeling. 
Only when it is experienced as alien, as withdrawn from the ego 
feeling, does it receive an object libidinal cathexis. The concept 
of the ego feeling in this way facilitates understanding of pri- 
Mary narcissism as it is applied to the representations of the 
external world. 

Hence in primary narcissism there are no object cathexes un- 
cathected by ego feeling. Whatever seeks satisfaction and what- 
ever gives satisfaction—the former being the subject, the latter 
the object, of the libido—is bodily, and is in its mental repre- 
sentation cathected with ego feeling, that is, with integrated 
ego libido. As long as the child does not yet have a representa- 
tion of his own ego, the ego exists only as subject, and only as 
subject experiences itself in its parts. Primary narcissism may 
therefore be designated as the subject level of the ego. 

The development of object cathexes outside the ego puts an 
end to the exclusive dominance of primary narcissism. However, 
we must not imagine this period of narcissism as ending with a 
Particular event—as the textbooks of history imply in, say, 
Separating antiquity from the Middle Ages. The external world 
1S not suddenly discovered as something separate from the ego 
and thereby, also, the ego as something different from the exter- 
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nal world. The object level of the ego has to be delimited 
for every individual relationship. At first, one object after 
another is laboriously acquired as such; in the case of more 
intense drive excitation—for instance, in affect due toa depriva- 
tion—the primary narcissistic cathexis may quantitatively over- 
shadow the object cathexis to such an extent that any kind of 
“objectivity” is bound to disappear. i 
Before discussing the role of the ego feeling of the individual 
at the object level, I would like to draw attention to a difference 
between the ego libido transformed into ego feeling and the 
primary narcissism, a phenomenon which can be clearly ob- 
served also in the adult. Breuer first formulated the hypothesis 
that we have to distinguish between resting and mobile ca- 
thexes. Otto Gross advanced the same basic idea in his doctrine 
of the primary and secondary function. 


ical writings Freud acknowledged Br 
ing deepest insight.18 


17 In his metapsycholog- 
euer’s idea as represent- 


So far we have discussed ego feeling separately from its auto- 
erotic reinforcement in the stage of “primary narcissism.” The 

question arises whether these two components are not also dif- 
_ ferent from each other with regard to rest and mobility. The 


observation of the adult teaches that the ego feeling in the ego 
boundary concerned increases whenever attention or volition 
is directed toward an object. If we have assigned the character 
of fore-pleasure to the ego feeling, the mobility of the libido 


tion (end pleasure). On the other hand, we have taken for 
granted that it is prec 


YO. Gross, Die Cerebrale Sekundärfunktion (The Cerebral Secondary 
Function), Leipzig, 1902. 


“Freud, “The Unconscious,” Collected Papers, IV, 191, 
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ego boundary in question, will be enhanced. Therefore, we 
may surmise that in every mental act the movable cathexes 
derive from the fore-pleasure tension of the unsatisfied libido, 
and the resting ones correspond to the satisfied quantities of 
libido. 

Yet this distinction cannot be the correct dynamic explana- 
tion of Breuer’s view, because the libido must certainly lose its 
energy with satisfaction. The cathexes do come to a state of rest 
following their satisfaction, but they cease to exist, they do not 
continue as “resting” ones. The autoerotic satisfactions—and 
similarly, later, the object libidinal ones—thus only result in 
points of rest in the fluctuations of libido. As points of rest, 
however, they have a special significance: namely, since once 
obtained, satisfaction is sought again from the same representa- 
` tions and processes, these points of rest will always be cathected 
anew with libido which seeks satisfaction. The libido will appear 
as “resting” only inasmuch as it does not flow out in other direc- 
tions but finds its gratification at these points. Therefore we can 
speak in general of apparently resting cathexis whenever no 
greater amount of libido flows out from a psychic element, 
or vanishes upon satisfaction, than flows toward that element. 
(“Element” is used as a general term for every kind of individual 
mental apparatus or mental process which is cathected with 
libido). 

. The observation of the ego boundary allows further conclu- 
Sions in regard to the problem of resting and mobile cathexes. 
We know that in general, in the waking state, the entire ego 
boundary remains constantly cathected with ego feeling. Hence 
we may conclude that, on the whole, a certain amount of unsat- 
isfied libido (of the fore-pleasure type) remains in the resting 
State, although unsatiated. This amount is quite different for 
different individuals and for different elements and functions 
in the same individual. Only if this lasting cathexis undergoes 
an increase will it have the tendency to flow off. This is a general 
assumption underlying the libido theory and it is confirmed 
once more through the observation of the ego feeling. i 

In order that more than this measure of libido be main- 
tained in the resting state, its flowing off and its satisfaction 
Must be prevented. Observation of the ego boundary in deper- 

u 


298 Ego Psychology and the Psychoses 


sonalization shows that object libido is prevented from flowing 
off if the ego boundary withdraws from the objects in question 
or from the libidinally cathected functions. Thus we see that 
one way of maintaining libido in the resting state is the with- 
drawal of the encountering libido cathexis, which in depersonal- 
ization is recognizable in the divestment of the ego boundary 
of ego feeling. May I point out here that Freud postulated the 
same mechanism for the origin of repression, insofar as in this 
phenomenon the cathexis is withdrawn by the preconscious. 

According to Freud there are still other mechanisms which 
prevent the libido from flowing off; however, they do not be- 
long to the present subject. The preceding discussion was im- 
portant for this topic because it showed that the withdrawal of 


ego from the external 
y narcissism only laboriously 
R frightening external world. The 
child follows the same development, but it is substantially fa- 
tection of father and mother. 


corresponds to the second proce 


SS. 


*Freud, “Instincts and their Vicissitudes,” Collected Papers, IV, 78 
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The ego boundary withdraws from objects whenever the child 
experiences disappointments from them, whenever he finds that 
they are not subservient to his wishes, and whenever he under- 
goes pain, grief, anxiety, and even fright from them. The process 
is hereditarily determined to such an extent that I do not know 
whether the most accurate observation of the healthy person 
will be able to point out external causes. Perhaps the nightly in- 
terruption of the ego feeling in sleep, which is so easily ob- 
servable, is sufficient to bring about the gradual change of the 
ego boundary in the healthy person. In any case it plays a sig- 
nificant role. In pathological cases, such as in all kinds of 
transitory or permanent estrangement, the traumatic origin is 
demonstrable; the estrangement is noticed suddenly, whether it 
ensues following a single frightening experience or a chronic 
severely injurious one. 

In addition I should like to note, diverging somewhat from 
Freud, that—speaking in the image chosen by him—the devel- 
opment of object cathexes cannot be merely a matter of pseudo- 
pods which the narcissistic libido-reservoir, like an amoeba, ex- 
tends toward the objects. The process must always be one in 
which the total ego libido withdraws from the objects leaving 
behind only object cathexes. It withdraws from the objects 
which had been narcissistically cathected in early development, 
as well as from those acquired only later upon transitory con- 
tacts, at a time when the ego boundary had already withdrawn 
to leave the external world as a whole lying outside, and only 
Parts of that world, though large ones, remain narcissistically 
cathected and pertaining to the ego. Object cathexes ensue when 
the ego boundary again withdraws from the object representa- 
tions, that is, from the memory traces of the object engrams. 
Then, on the one hand, we have the ego which is cathected 
with total ego libido and, in contrast, the individual object 
representations in increasing numbers, which are ordinarily 
cathected with small quantities of libido but, nevertheless, can 
be cathected from the id with strong intensities. Psychoana- 
lytic experience indicates that these object cathexes, isolated 
from the ego, have their own regular vicissitudes of libido and 
that, for instance, repression, the failure of which leads to symp- 
tom formation, concerns these representations. 
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Self-observation, with which many communications of other 
authors are in agreement, necessitates a new assumption in the 
libido theory. Observation of the ego feeling confirms the fact 
that the libido of the ego boundary (recognizable as ego feel- 
ing) and the libido of the object representations again fuse, 
at least in all psychic acts which are fully experienced. Thereby 
they either achieve satisfaction (for instance, that of simple rec- 
ognition), or they induce, in the case of incomplete satisfaction, 
further conscious and- preconscious psychic processes with or 
without contact with the ego boundary (that is, with or without 
further contribution on the part of the ego libido). Whether 
such unions of ego libido and object libido may also occur 


without our conscious awareness is, I emphasize, an important 
psychoanalytical problem. 


In every unification of ego libidinal boundary and object 
representation, a transitory enlargement of the ego boundary 
ensues; hence my discussion of the further relationship of ego 
libido and object libido reverts to Freud’s conception of the en- 
compassment and abandonment of objects. (The individual ob- 
Ject representation is, of course, only the simplest example; the 
process usually occurs in an analogous manner in complicated 
processes and functions.) The only difference between my view 


and that of Freud concerns the origin of the object cathexes. 

In all conscious unions of ego libido and libidinal object ca- 
thexis, not only do we have awareness of the processes but we 
also feel the vividness and reality of the perception or of the 
thinking, or of the affect as well. As, for a particular ego bound- 


ary, the intensity of ego libidinal (primary narcissistic) cathexis 
may vary from the most vivid ego feeling (at its highest degree 
In mania or enthusiasm) to the divestment in estrangement, SO 
occur in all degrees of en ie el : ee we 
“ego distance” and “ego oe ee ey 

c t ess” of a process cannot be ex- 
plained in terms of extent of separation from the ego; neither 
can a process be conscious to a varying degree Insteäd, the 
libido intensity of the ego boundary is variably great. The fact 
of becoming conscious is contained in every union of e o libido 
and object libido. However, there is more in it than ee be- 
coming conscious, because conscious awareness is maintained 


also the satisfaction and the 
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even in the case of complete estrangement. Since the ego feel- 
ing is a feature of the ego's being permanently conscious, 
the difference between a process which is conscious and one 
which is fully egotized could be only a quantitative one. More 
likely there are two distinct functions operating on the ego 
boundary, one concerning also the core of the ego, and thereby 
causing the quality of being conscious, and the other causing 
only the ego boundary feeling. 

Thus we have presented the issue by stating that the narcis- 
sistic cathexes recede from the external objects, and also that, 
more and more, the thinking functions and the affective reac- 
tions develop and occur preconsciously outside the ego feeling, 
though always and in every ensuing experience to be encom- 
passed anew by the ego boundaries and by consciousness.”° 

What, however, happens to the old narcissistic boundary of 
the ego while the field of the object cathexes, which are en- 
compassed at any given time by the ego boundary, is enlarged 
and with it the extent of the ego boundary itself? The answer 
cannot be derived theoretically but can only be gleaned from 
experience. One thing is certain: No rational division, as it 
were, occurs between the cathexes of the ego and of the object 
representations, nor do bodily and psychic elements and the 
external world each obtain their own specific cathexis. 

If development took such an orderly course, the problems 
which keep us occupied could be resolved in a few sentences. 
Indeed, the old associationist psychology would not have 
had to be enlightened at all by psychoanalysis. It would have 
been adequate to distinguish representation, sensation, percep- 
tion, feeling, etc. and their further combinations and integra- 
tion. The stabilization of integration would keep everything 
functioning in well devised channels which could be investi- 
gated from physiological or experimental psychological points of 
view. The psychic agencies thus developed would awaken each 


“By comparison with later papers and with personal communications, it is 
apparent that here Federn had not yet formulated the concept that the 
ego feeling encompasses the preconscious. True, the single contents of 
the preconscious are not conscious at every moment; ‘but the conscious 
feeling of disposing of the preconscious material is in agreement with 


Federn’s later formulations.—E.W. 
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other, keep each other in suspension, let each other sleep, and 
also work against each other (for -instance, if contradictory 
messages were to arrive) so that they could act also as inhibi- 
tory functions. But, by and large, they would not only accom- 
plish the tasks assigned to them in an orderly manner but would 
also get the better of the “mob” of drives, unless somewhere 
an official fell ill or the communication system between the 
offices failed to operate. Behold the mental picture of the micro- 
cosm of the mind, as it was originally drawn after the con- 
temporary European governmental organization by the old 
academic psychology. 

Psychoanalysis has destroyed all vestiges of this idyll. In 
pursuing the comparison it would be interesting to investigate 
to what extent the mental picture it has created of the mind 
corresponds in turn to the social order at the time of its origin. 
Here we want to stress only two novel features in the new 


Tepresentation of the mind (I do not call it a picture because 
there are too many dimensions to it) 


tinuing to speak in terms of the si 


there are public, private, and concealed processes; and secondly, 
we consider that from the drives upward, and perhaps even 
among the drives themselves, there is stratification which is, 
however, neither uniform nor permanent. 

Obviously, and on the surface, the ego feeling separates the 
external world from the ego, and the psychic ego feeling sets 
off the body from the psyche. Clandestinely, as it were, the 


narcissistic cathexes with ego feeling of many representations 
of the external world persist, 


i í they change and develop, they 
are given up and again are newly invested. Most deeply 
hidden, even from one’s own co 


. In the first place, con- 
mile, we understand that 


t new conception since usually only 
repression of the object representations and their elaborations 
are discussed. 
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Thus, in the establishment of the new ego boundary three 
things occur: 

(1) The external world is egotistically grasped through 
the object cathexes: reality adaptation of the ego (of the 
reality ego) to the world. 

(2) The external world is egocentrically encompassed by 
the ego through narcissistic cathexis: annexation of the 
representations of the world to the ego in conformity with 
the individual's wishes. 

(3) The previous ego is repressed: unconscious continua- 
tion of the ego-cosmic ego. $ 

This pictures side by side, in Freud’s words, the reality ego 
and the purified pleasure ego—and also, not mentioned by 
Freud, the continued existence in the unconscious of the pri- 
mordial ego which encompassed the world and the ego nar- 
cissistically and which Trigant Burrow has designated as the 
“preconscious.” 2! We shall discuss the latter when we examine 
the ego feelings and ego boundaries which delimit the superego. 
Here we shall deal with the relation of the conscious ego 
boundaries to each other and to the object cathexes. 

As we pointed out earlier, the ego boundary becomes con- 
tinually more mobile and encompasses increasingly more func- 
tions and more representations. The release of the external 
world from the ego feeling has had as its goal its conquest and 
mastery; for this purpose all abilities and skills of mind and 
body are applied, and to the extent to which they are con- 
Scious, and not estranged, the ego feeling encompasses them. 
Thus, at the stage of the reality ego and the purified pleasure 
ego, the ego boundary, in regard to the latter, becomes much 
more multiform and richly structured than it had been at the 
Stage of total narcissism. With the maturation of body and 
mind, both the bodily and the psychic ego boundaries expand 
gradually. Pathological cases reveal that, not only in early de- 
velopment, but also later on, entire ego boundaries with their 
Corresponding narcissistic cathexes may be repressed, since 1n 
exceptional cases such mid-developmental ego states are main- 


a R PIE 
The term is quoted in English in the German text, 1n order to indicate 


the special meaning in which Burrow uses the term.—E.W. 
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tained. Moreover, what we call fixation is a state correlated Lee 
a more rigid formation of a specific size and boundary : bi 
ego. As we learn from cases of exhibitionism ir 1 oy 
if a specific component drive accentuates a particular ego ea 
ary, this boundary will be more strongly cathected. As it aS i 
possible then to enlarge it by slow development, repression 
needed in order to progress past such stages. (Freud has spoken 
analogously of the peace-ego and the war-ego of the a 
rotics.) From a certain age on, which differs individually, suc 
spells of repression in regard to the ego boundary cease ee 
pletely and it undergoes further changes only gradually wit 
newly acquired functions: the person remains the same. The 
basic experience that an amnestic period is brought to a close by 


specific events is therefore due, not only to the repression of 
interconnected object representations, 


the repression of one drive-component 
which is cathected by that component 
ner. As stated above, this is 
the mental functions, but at 
and its functions. 

Sucha strongly fixated e 
cause it and its cathexis h 


but also, and mainly, to 
and of the ego boundary 
in a characteristic man- 
the case especially in regard to 
times also in regard to the body 


me unpleasant, just as primary 
me devoid of pleasure; rather, 
rcumstance that two narcissistic 


servation, stated above, that in every 
Psychic occurrence object cathexis and cathexis of the ego at 
the ego boundary concern 


Here we are ina Position to indicate more precisely which 
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is the “ego boundary concerned.” In every experience, the ob- 
ject representation, with its libido cathexis, unites with the nar- 
cissistically cathected representations of the same object which 
pertain permanently to the ego. The question raised previously 
— "What happens to the narcissistic ego boundary with the ac- 
quisition of object cathexes?”—we have answered by saying 
that it persists and it changes further. It is true that the newly 
acquired object cathexis has arisen because the narcissistically 
cathected ego boundary receded from the resistant or painful 
objects, or because the ego boundary only transitorily encom- 
passed the new perception with ego feeling, so that the object 
representation could remain extant without ego feeling but 
invested with new object cathexis (stemming from the id). 
However, in accordance with psychoanalytic experience, in 
this case, too, nothing gets lost that has once been acquired. 
The fact that a new experience which remains extant as an 
object representation was gained with a withdrawn or immedi- 
ately withdrawing ego boundary does not prevent the old rep- 
resentations, stemming from an earlier time and cathected 
with ego feeling, from persisting in memory; therefore, for the 
same object we now have two imprints (Niederschriften), as 
Freud called them in another connection, or engrams, in the 
sense of Semon: The one is narcissistically tinged, indistinct 
and does not accurately correspond to reality, except in the mind 
of geniuses, and even there it is always mixed with infantile ele- 
ments; the other is fairly correct, recently acquired, and very 
accessible to rectification by new experience. Both unite in the 
experience because both are called into consciousness currently 
by a perception or by a word image which belong to both. 
The more the narcissistic representation, or group of represen- 
tations, corresponds in content to the object libidinal one, the 
more easily is the libido satisfied in their realization and uni- 
fication. 

I know that this entire presentation will be difficult to ac- 
cept. But self-observation makes it possible to distinguish, as 
they arise, the ego cathected contents from the object represen- 
tations; the differentiation is easier in the wish invested mental 
Processes than in the conceptual ones because the contents of 
the former are more strongly cathected with ego libido. Attached 
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to both are libido quantities which are unified in the experi- 
ence. Once one has observed the process as it occurs in wish 
invested groups of representations, one recognizes the same 
process in everyday thinking or acting. “Comprehending” means 
that a new representation element is invested with ego libido 
and assigned to an existing, orderly group. If there is no stronger, 
i.e., narcissistic, cathexis in the preconscious when an object 
representation arises, only the ego feeling (libido cathexis) of 
the ego boundary, as we now know it, is experienced as it flows 
to meet the emerging representation. If the ego feeling, too, is 
missing, estrangement ensues, as has been discussed before. 
Thus, the narcissistically cathected representation is not the 

same as the representation cathected with object libido. 
Summarizing, we may state: The ego libido continues as a 
unity throughout the whole life in the ego feeling and in 
the cathexes which stem from autoerotism and strengthen the 
ego feeling. But this is possible only because the representa- 
tions thus cathected no longer have the character of reality 
Which they had at the stage of the exclusive domination of pri- 
TR lined have surrendered it to the object impres- 
E iso pinge upon the ego boundary from the outside. 
oA hechan ee of that stage at which chey still 
ity, the memories of what I called above 


8 2 
the “e 0-cosmic ego had to be repre. 
ssed. From the e 
Š Ex: hi 


y (sleep, dream, psy- 


i i iguit 
for a shorter or longer period. Te 


Our exposition has also shown that every fully experienced 
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(not estranged) mental process unites currently, in a transitory 
way, the cathexes separated through the developments de- 
scribed: those of the reality ego, whose boundary is turned to- 
ward the apprehension of reality, that is, toward perception and 
motility, including speech; those of the purified pleasure ego, 
whose narcissistic boundary was described earlier; and those 
of the object representations. Thus, actually, reality adaptation 
must have disrupted, in every direction, the original narcissistic 
libidinal unity in such a way that it can-be restored only through 
cathexis displacements which are adapted to the external world. 
Based upon the observation of the ego boundaries, another 
insight is gained which surprisingly demonstrates, even in the 
complex mental acts, the correctness of Freud’s definition of 
the drive—that it tends to restore a previous state of things. 

As we saw, the repressed “ego-cosmic ego” is not included 
in this restoration of the narcissistic unity, for an understand- 
able reason. In the “ego-cosmic ego,” reality and representation 
are not differentiated; therefore the adaptation of the mental 
contents to the reality of the current happenings of the external 
world, as conveyed by the external perceptions, would be dis- 
turbed by this “ego” and possibly by other spontaneous repre- 
sentations which are conceived of as real by the “primordial 
ego.” If the “primordial ego” were not permanently repressed, 
the whole task of development—i.e., the correct reproduction, 
both permanently, and at any given moment, of the occurrences 
of the external world by the pictures and concepts of the mental 
occurrences—would be continuously confused and disturbed 
by unfamiliar, archaic, and early infantile representations re- 
garded as real. 

If, therefore—in the dream and in mental diseases—the re- 
Pression of the “ego-cosmic ego” is lifted partially, phantoms 
actually enter the mature ego which developed later; they have 
the character of a physiologic regression to an early stage of 
the ego. Consequently, we can well understand that in a 
mentally diseased person hallucinations and delusions about 
himself and other people may emerge, while he still adjusts to 
the real world with his remaining normal ego boundaries. 
The ego boundaries in the dream and in the psychoses have 
Not yet received attention, or certainly not enough. The 
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awakening of the “primordial ego” in the dream is implied, 
though not expressis verbis, in Freud's metapsychological 
studies, in his theory of dream, and in other writings. There it is 
described as regression (historical and physiological); conse- 
quently, the concept presented here hardly differs from that of 
Freud. 

Moreover, I would not have proffered this explanation, 
which seems fantastic at first sight, were it not for the interest 
we must take in the cooperation of the repressed ‘‘ego-cosmic 
ego” in the formation of one of the great agencies of the ego 
—namely, the “superego.” Both primary and secondary narcis- 
sism and the roles of the ego as subject and object in the super- 
ego must be delineated with as much precision as possible. 

I know that many psychoanalysts believe such investigations 
to be more or less skillful mental acrobatics, and see in 
Freud’s concept of the superego no more than an excellent form- 
ula for integrating Teactions, which were formerly examined 
separately, on the basis of their common denominator, demand- 


ing and inhibiting. Other Psychoanalysts take just the opposite 
Position, regarding the su 


had lodged himself in th 
they find no 
body; on th 
“superego” 
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ing as an object of self-experience arouses more psychological 
interest, we shall collect more material for comparison and also 
be able to utilize more correctly the earlier communications; 
for whatever has been described in the literature of all schools 
as self-knowledge, self-contemplation, and self-education refers 
to the relation of superego to ego. One thing is certain: be 
it demanding, prohibiting, or permitting, the superego, in 
its conscious as well as in its unconscious operation, always 
deals in the first place with the ego. In the process, both ex- 
perience “moral” pleasure or displeasure, according to the grat- 
ification or non-gratification of the libido invested by the su- 
perego in the ego and vice versa. I am inclined to believe that 
the superego itself does not have any executive power at its dis- 
posal. Yet the libidinal attachment of the ego to the superego 
is so great that pleasure may become bliss and displeasure 
torment. Under the influence of this pleasure and displeasure, 
the ego accepts the superego’s orders according to the latter’s 
libidinal cathexes, and it experiences its own executive function 
as its “I ought.” However, I am not sure yet whether “I must” 
implies an executive power of the superego. The structure of 
the superego is probably different in different character types. 
The superego may also deal with other persons not directly, but 
through identification of the ego or the superego, OT both, with 
the “egos” and “superegos” of the other person. 

What do we feel in regard to the ego boundary turned to- 
ward the superego? Ego and superego are separated by a par- 
ticularly sharp boundary. This statement suggests a curious 
and extremely important implication of the ego feeling. We 
clearly experience the fact that the ego feeling can cathect a . 
boundary which borders, not on the external world, but on an 
Inner world, or, more precisely, on another boundary of the ego. 
We remember here that cases of depersonalization have fur- 
nished us many examples of pathological states in which an ın- 
ternal process of the ego is experienced as estranged. Thus we 
See that a particular type of estrangement occurs if the ego 
feeling (the ego libidinal cathexis) recedes from an ego bound- 
ary which borders on another ego boundary rather than on the 
external world. 
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This curious finding, arrived at not by speculation but via 
the self-observation of persons suffering from estrangement 


judgments about it. So far, this seems correct, even self- 
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intense, the ego also feels itself as object of the functions? 
(in a way similar, say, to that in which an animal notices or 
senses if one speaks of it). In other words, ego boundaries 
come in contact. It is a special task of self discipline to 
ignore or eliminate the sensation of being the object of one’s 
self-observation if one attempts to know and guide oneself. 

Such internal contact, however, by no means exists only be- 
tween ego and superego, but it occurs at all the various bound- 
aries which are cathected with ego feeling, as soon as the ego 
or a part thereof becomes the object of one of its functions. 
Again, it is through the organization and higher development 
of the psyche that narcissism ceases to be autoerotism and 
turns into a distinct libidinal relation of a subject to an ob- 
ject; both lie inside the ego but seem most frequently to be 
differentiated functions or parts of the ego. To avoid the mis- 
understanding that I do not recognize, nor accept theoretically, 
the antithesis between ego libido and object cathexis, I would 
like to emphasize once more the difference between true ob- 
ject cathexis and the cathexis of the ego as the object of nar- 
cissism. The object cathexes are isolated libido quantities in- 
vested to a varying degree of stability in the representations 
of concrete objects and in other elements; the narcissistic 
cathexis is a stronger cathexis of an ego boundary, but is al- 
ways contiguous to the total ego libido of the entire ego. 

Let us recall here that Freud considered the relation of the 
ego to itself described here, to be the original one, both 
for narcissism as a whole, for the “loving of one’s self,” and 
for the component drives of sadism and scopophilia. From this 
relation evolves the active and passive attitude toward the ob- 
ject (loving and being loved, the pleasurable tormenting and 


“In this paper I intentionally use the general term “function” because, for 
the sake of comprehensibility, I wish to avoid discussion of non-libidinal 
forces both in and outside of the ego. I have two reasons for this: In the 
first place I do not yet know enough about the relation of libido to the 
other drives to discuss it systematically; and secondly, such a systematic 
discussion would be incomprehensible to the reader, or at least could 
not become a living reality for him. as long as the new findings and con- 

a clusions have not yet been accepted by him. 
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being tormented, pleasurable looking-at and displaying oneself). 
We differ from this conception in that only with the higher 
development of the ego can we imagine a proper “loving one- 
self.” Prior to this, in the stage of pure psychic autoerotism, 
which is the original expression of primary narcissism, we rec- 
ognize only the sensation of craving for pleasure and its satisfac- 
tion in one’s own person, not yet a directing of the libido toward 
oneself. Stemming from the early autoerotic total experience, 
the libidinal unity and the pleasurableness in the ego feeling 
persist; utilizing the psychology implicit in classical Greek 
grammar, the thought may be expressed by saying that primary 
narcissism has the character of the “middle voice” and that only 
later, after the ego meets with itself time and again in innumer- 
able relationships, does it reach a “reflexive” form. We may ex- 
press the situation more precisely, on the basis of studies of 
estrangement, by saying that the ego feeling cathects from two 
sides innumerable (preconscious) processes which occur out- 
side the ego. 
For instance, what we call self-complacency always requires 

a concentration of ego feeling at a boundary with which the 
individual encompasses his own qualities, functions, and 
achievements. In the person who is self-complacent, insecurity 
develops if the ego boundary which functions as object is as 
strongly cathected as the one which functions as subject of 
narcissism. As mentioned before, the lasting simultaneous ca- 
thexis of several ego boundaries on reaching a certain degree of 
intensity and extension results in confusion. Some cases of em- 
barrassment neurosis and of blushing have this mechanism. 

e I have succeeded in accustoming the reader to the concept 
o! 


ego boundaries contacting each other, I can now answer the 
question concerning the narcissistic cathexis of the superego. 
According to what 


ding has been said, it is clear that as soon as the 
m of the ego develops the functions of moral evalua- 
i z ; 

on, demand, and , these functions will operate be- 


rejection 
flectively and narcissistically, sO 


feeling from two ego boundaries. 
€ described the process of cathexis 
exhaustively, the special emphasis of the superego would prop“ 
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erly characterize no more than a special task of the ego; it 
would not, as Freud really wished, designate the specific 
double-structure of the ego in the broader sense. Indeed, this 
doubleness could be simulated by the fact that the delimitation 
of ego feeling comes to awareness with particular conciseness 
and distinctiveness between the ego and the functions com- 
prised by the superego. 

Thus, the superego would be sheathed, as it were, in the 
ego, but would be no more than a specially developed group of 
functions of the ego, sharing its center with the ego’s other pe- 
ripheries. This connection could become so tenuous that, as has 
been said, a double structure would be simulated. We are aware 
of the grandiose antagonism of ego and superego, which Alexan- 
der2® has made impressively vivid by calling it reciprocal over- 
trumping and outwitting, and which led Nietzsche to speak of 
the “self-hangman and self-judge.” Thus in the case of a stronger 
libido cathexis (primarily a sadistic one), the boundary between 
ego and superego leads to division in the ego, so that one be- 
comes aware in oneself of that double structure which ap- 
peared questionable at first. 

Could such doubleness perhaps come about merely by the 
excessively strong libido cathexis of this group of functions? 
This renders the corresponding ego boundary oversensitive to 
frustration; while at the same time the conditions for satisfac- 
tion are particularly difficult since for this purpose self-evalua- 
tion would have to acknowledge all ego ideals as achieved by 
the real ego. Disappointment, the absence of satisfaction, would 
cause the two boundaries to be permanently experienced as 
cathected with libido, creating irritation, pain, and agonizing 
bitterness on the one side, and a state of stirred-up emotional- 
ity on the other. The most grandiose projection of this libidinal 
cathexis tension is Dante’s Inferno! 

There are narcissistic injuries of another, not a moral kind, 
the infliction of which the ego cannot overcome; it remains 
painfully encroached on itself. The discrepancy between an 
ego created in fantasy and the actual person can be profoundly 


=F, Alexander, Psychoanalysis of the Total Personality, (Washington, D. C.: 
Nervous & Mental Disease Monograph Series, No. 52, 1930). 
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injurious to narcissism, and yet the sensation of ego unity does 
not get lost, except in cases of hysteria, i.e., under abnormal con- 
ditions; the ego feeling maintains the unity between the real 
egocentric ego, its fantasies, and the reality ego. 

The superego alone is separated so definitely from the ego 
that such sadism can break out between them. Not until severe 
psychoses develop can the superego dissolve in the ego. We 
do not speak here of deficient arrangement of the functions of 
the superego. In the normal person harmony is established 
through a certain reciprocal moderation and yielding; in the 
obsessional neurosis we see the neurotic detours to this objec- 
tive; in mania the libido cathexis of the ego is increased to such 
an extent that by comparison the superego is cathected weakly 
and is incapacitated; in melancholia the opposite obtains; in 
pathological senescence the superego frequently loses the sup- 
ply of libidinal cathexis from the id earlier than does the ego. 

Thus, I conclude from my conception of the superego that 
the strict supervision on the one side, and the intense fear of 
this supervision on the other, must greatly accentuate the 
boundary between ego and superego, but that the two are dis- 
tinct entities from the very beginning, and, hence, that the 
double structure actually exists.2* 

He who remembers some of his own dissonances and argu- 
ments between superego and ego, especially he who has experi- 
enced the torments of self-reproaches of a striving personality, 
has learned that the ego feeling vacillates between ego and 
superego in a peculiar manner, to be experienced in no other 
situation, and that one cannot simultaneously be ego and super- 
ego—if one may use the expression. In order to change from 
one ego feeling to the other, one must Pass, as it were, through 
a void, empty of ego feeling. One has lost the sensation of one’s 


ego before one gains that of one’s superego, and vice versa. 
How can this be explained? 


One must assume that the ego and the superego actually 


“Latin grammar, as teacher of psychology, reminds me of a rule which I 
learned almost fifty years ago. It is certainly peculiar that precisely those 


words denoting functions of the superego (piget, pudet, paenitet, taedet 
atque miseret) are inflected not in the first but in the third person, as 
being of unknown origin, i.e., arising from the depth of the unconscious. 
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correspond to two ego feelings, that is, to two unities of ego 
libido, each homogeneous in itself, but nat with the other; they 
do not have in consciousness a central contiguity. The fact that 
such contiguity neither is, nor can become, conscious (thus, 
that it is not preconscious either) does not exclude the assump- 
tion that, individually, ego and superego peripherally cathect 
common contents with libido, that both have an analogous 
distance from, and potential connection to, the object cathexes 
and the reality ego. 

Freud resolved the riddle of conscience by uncovering the 
superego and by deriving the unconscious superego from iden- . 
tification with the commanding and prohibiting persons of 
childhood. We must assume that this identification develops 
with particular intensity and particularly early and that it can 
be traced back to the time of the primary narcissistic uni- 
tary ego. Since at that time the ego still reigned supreme, the 
inhibiting and commanding persons were also cathected with 
ego feeling (every command is, as a matter of fact, only a pro- 
hibition of doing differently and of omitting). As was discussed 
before, the primary narcissistic (“ego-cosmic") ego formation 
was repressed because it was in disagreement with reality adap- 
tation; I now supplement and delimit my earlier exposition by 
adding that a portion of narcissistic ego cathexis remained un- 
repressed—that portion which concerned the parents, primarily 
the mother. The latter repression was omitted for the same 
reason that the former took place: because the maintenance of 
the parental agency in the ego not only did not contradict but 
rather corresponded to reality adaptation. However, a separa- 
tion ensued between that ego which left the parents outside of 
its ego feeling and that ego which had absorbed the parents in 
itself, The latter became the superego. This explains the par- 
ticular egoticity, as it were, of the superego, and also shows that 
the findings of various psychoanalysts (Klein, Rank, Jones, 
Clark, Burrow) in regard to the formation of the superego in 
the period prior to the Oedipus stage do not contradict the 
Freudian doctrine. The particular strength of the superego 
could thus be ascribed not only to the phylogenetic and onto- 
genetic impact of the father’s sadism but rather to the power of 
both parents and to the supreme omnipotence with which pri- 
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mary narcissism once invested the child. Hence philosophy 
and the introspection of the righteous man lets Kant ascribe 
the same reality, and pay the same devotion to the categor- 
ical imperative as to the starry sky. Both were once experienced 
with the same ego feeling. But while the character of “egoticity” 
of the external world, being useless, sank down into the uncon- 
scious, that part of the external world which had so early be- 
gun to dominate the ego, being useful, continued to be main- 
tained and invested with ego feeling; however, this part was 
not in the egocentric ego but had another center. In order to 
avoid confusion, the representation of the original persons’was 
repressed; only the inhibiting and direction-giving power re- 
mained in consciousness. This nucleus represented psychically 
no more than the first inhibitions; therefore it was enlarged by 
many identifications until a useful, often an excessively strong, 
superego was formed. 

I think it may be comprehensible now why ego and superego 
should have two ego boundaries so sharply separated from each 
other. A concept of the superego as an abstract formulation for 
functions which belong together has to be rejected. 

While we have found an ego boundary between ego and su- 
perego in the normal person, curiously enough we are unable 
to establish the existence of such a boundary between mental 
and bodily ego. Perceptions of one’s own body may, of course, 
become estranged if its parts are objects of seeing, 
so forth. One's own voice is very frequently estra 
choses of a hypochondriac type the ego feeling c: 
from a great variety of organs and functions. Sch 
tients often know more about their ego boun 


hearing, and 
nged. In psy- 
an be missing 
izophrenic pa- 

daries than do 
normal persons, just as they understand symbols for which the 


healthy person has no conscious interpretation. For instance, 
they are often aware of the depth of their bodily ego feeling. A 
patient of mine advanced this as the reason for his inability 
to use the organs which lacked ego feeling: “I will again be able 
to breathe right when I shall fee] myself from tip, to toe.” Yet he 
did not complain of estrangement! Similarly, the healthy per- 
son has no feeling of estrangement when, in the process of 
slowly falling asleep, the bodily ego feeling disappears before 
the mental ego feeling. This fact does not contradict my earlier 


——_ 
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explanations. Estrangement develops only if (preconscious) 
functions which operate outside the ego no longer reach the ego. 
Decreases in the ego feeling proper (not in the boundaries) are 
not noticed as such; one has to concentrate one’s attention on 
the phenomenon. 

These discriminations should enable us to differentiate ex- 
actly between estrangement and depersonalization. (Occa- 
sionally the two terms are used indiscriminately.) If a process 
which takes place outside the ego reaches it from the precon- 
scious without being invested with ego feeling in the process of 
becoming conscious, the sensation of estrangement is experi- 
enced. If representations which ordinarily pertain permanently 
to the conscious ego, those of the body in particular, lose 
their ego feeling, depersonalization ensues. That occurs in the 
phenomenon of splitting in abnormal awakening and in hys- 
teria, as I have discussed previously. Then the body is felt as be- 
longing solely to the external world, outside of the ego, and 
bound only by memory to the (historic) ego; it is really deper- 
sonalized, yet it is not experienced as estranged but as a new 
phenomenon never yet experienced. This extreme degree of 
depersonalization, which I described as only a transitory 
stage in awakening, came about because at that moment not 
even the reality ego had been established. The exact investi- 
gation of depersonalization proper will therefore permit certain 
deductions also in regard to the reality ego, just as the obser- 
vation of estrangement enabled us to make inferences in re- 
gard to the “ego-centric” ego, as we called the narcissistically 
cathected ego. We may conclude that bodily and psychic ego 
feeling are subjectively a unity, divisible only through obser- 
vation of the withdrawal of the ego feeling from the body. 
Thus the body has a three-fold position: it is part of the ego 
(not only known to be so objectively, but also experienced sub- 
jectively); it lies between ego and external world, because its 
organs mediate the impressions of the external world; and it is 
a part of the external world, because via the organs which are 
turned toward the external world, impressions of the body as ob- 
ject also.impinge on the mental ego. This three-fold psycholog- 
ical role of the body seems to be important for the understand- 
ing of conversion. Incidentally, three groups of Weltanschau- 
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ung correspond to these functions: the idealistic, the monistic, 
and the materialistic; they are types of self-concepts. The fact 
that the idealistic mode, more than the others, makes a person 
happy is due to the circumstance that it re-establishes the pri- 
mary, narcissistic conception and that it also meets one of the 
most powerful desires of secondary narcissism—namely, to love 
and exalt one’s own body. Actually the entire ego libido derived 
the name “narcissism” from this beloved object. This name was 
most appropriately chosen to convey the idea, disturbing ini- 
tially, that the antagonistic ego drives obtain libido from the 
sexual drive. 

I have termed the turning of the libido from the outside to- 
ward one’s own body as secondary narcissism, on the assumption 
that the beautiful Greek boy, with the awakening of love, first 
sought external objects, and only secondarily became the vic- 
tim of the beauty of his own image. He thought he could at last 
embrace a beauty worthy of himself, then found himself and 
death. But, if we analyse it, should this kind of narcissism be 
designated as “secondary”? Did it re-establish the stage of lov- 
ing oneself which is reached in early childhood? Rather, had 
not the beautiful boy remained at this earlier stage? Otherwise 
his self-image would not have appeared more attractive to him 
than some shepherd or shepherdess! Freud, however, designated 
‘loving oneself” as the first stage of instinct-vicissitude; hence, 
certainly, as “primary.” From what has been said, it follows 
that in the Freudian sense “primary” and “secondary” relate 
only to the history of the processes which lead to a particular 
cathexis, not to the kind of dynamics with which I have dealt 
here. We may say that primary narcissism i 
that it is the source which feeds. the e 
objectless, but always object-ready, libidinal striving, and that 
any investment in objects in narcissism is secondary. With the 


latter comment I depart from Freud’s terminology but not from 
his views. 


s always objectless, 
go feeling in the form of 


When I originally gave the lecture on which this paper is 
based,” the following were among my theses: 


1) primary nar- 


"An abstract of this lecture, containin 


g thirteen theses, appeared in Inter- 
nat. Zeitschrift f. Psychoanalyse, XI 
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cissism is of ego libidinal nature, secondary narcissism is of 
object libidinal nature; and 2) the ego boundaries are not 
rigid, but are, at any given time, determined by the circum- 
stance that psychic processes impinge upon the unitary primary- 
narcissistic cathexis; the unitary ego feeling is maintained 
through a contiguous narcissistic cathexis. 

I must modify the first thesis, in regard not to content but to 
terminology. The term “secondary narcissism” was applied by 
Freud to the turning back toward the ego, or toward groups of 
representations or functions pertaining to the ego or having the 
ego as content, of a quantity of libido which had previously been 
turned toward an external object. I do not feel entitled, and it 
would also cause confusion, to use the term “secondary” to in- 
dicate object relations in narcissism, although the facts which 
are designated by the word “secondary” in both the first and 
the second sense coincide with each other not entirely and not 
in all cases. 

I can formulate the thought of my first thesis more correctly 
in the following way: a) the ego feeling is maintained by ob- 
jectless ego libido, which corresponds to the fore-pleasure of the 
drive; b) narcissism begins as “middle voice” and becomes “re- 
flexive” libido. In later development, too, “middle voice” and 
“reflexive” narcissism are to be differentiated. 

With this formulation I use new terms for newly emphasized 
qualities, and the term “secondary” remains reserved to indi- 
cate a preceding and different investment of a narcissistic ca- 
thexis. 

We may ask now, in what way does an object cathexis become 
a secondary narcissistic one? This may be the result of the 
expansion of the ego feeling to cover object representations. As 
a matter of fact, this is a transitory occurrence in every kind of 
topical psychic process. Once libidinal satisfaction or tension 
reduction of any other kind has been achieved, object and ego 
cathexis may have changed in character: the ego libido may 
encompass more elements of object representations than pre- 
viously, and may do so permanently, or the opposite may ob- 
tain. The process is repeated innumerable times. For instance, 
identification comes about when the ego feeling permanently 


encompasses the entire group of representations concerning 4 
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person. Such transformations also take place unconsciously. On 
the other hand, as I stated above, ego libido may recede from 
representations and functions, so that even later in the topical 
experience they are less intensely cathected than before. Iden- 
tifications may be relinquished. Thus, if the ego libidinal ca- 
thexis has decreased and the experience is reactivated by ex- 
ternal perception or unconscious internal stimuli, the previously 
familiar object or the pertinent memory assumes the character 
of “strangeness.” The beloved person actually impresses us as 
strange if we suddenly “do no longer care” for him: that is, if 
we have divested his representation of the ego libido with which 
it was formerly cathected. That the object cathexis may con- 
tinue to exist for a long time regardless of such a changed situ- 
ation is shown by psychoanalysis, which deals with unconscious 
and preconscious object cathexes. In cases in which object ca- 
thexes were repressed, or have faded because of libido displace- 
ment, the vague narcissistic image may be maintained for a long 
time. There is only a quantitative difference between the ex- 
perience, known to everyone in everyday life, that a person pre- 
viously loved may suddenly appear strange, and the other ex- 
treme of pathological estrangement. In his paper on “Neurosis 
and Psychosis,” Freud raises the question as to: “. . . what 
that mechanism analogous to repression may be by which the 
ego severs itself from the outer world.” 20 The divestment of 
the ego boundary of ego libido, and the resulting estrangement, 
proves to be the answer to this question. It plays a role every 
day in all detachments from non-repressible objects. There is 


an entirely different way in which object cathexes may be 
transformed into narcissi 


i stic ones which cannot be observed 
directly, but can be deduced, in the narcissistic neuropsychoses 
and the psychoses. Here the libido has been withdrawn from the 
objects by the id, and we now find increased ego libido, after 
an unconscious transformation of libido quantities. 

It is certainly easier to influence the former process. The fact 
that detachment and new attachment of object cathexes may 
result from change of the ego boundary makes the curative 


Freud, Collected Papers, II, 254. 
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effect of re-experiencing and remembering in psychoanalysis 
understandable. But where the libido is withdrawn from the 
external world by the id, psychoanalysis is helpless; actually, 
psychoanalysis can effect renewed attachments of object ca- 
thexes only if sufficient external ego boundary is still cathected 
strongly and permanently enough. Therefore, therapeutic re- 
sults are not possible in severe melancholia or mania, nor in the 
catatonic, where ego libido is concentrated on inner processes. 

If it is true that frequently narcissistic “images” of the ob- 
jects exist in addition to the object cathexes, and that the ego 
and superego have ego boundaries which are separate, which, 
however, cathect some of these images jointly and more in- 
tensively with ego feeling and narcissism, then Jung's “complex 
theory” obtains support. Unconsciously all “imprints” are con- 
nected through numerous associations, through memory traces 
of experiences, through repressed experiences from earlier ego 
states with different ego boundaries, and also by way of the id, 
through the memory traces which the development of the li- 
bido, and especially of the individual component drives, left 
behind. Together they form the complex which, viewed from 
the side of the ego, encompasses a variety of internal and ex- 
ternal ego boundaries; and which, considered from the world 
of objects, represents a variety of objects and persons of the ex- 
ternal world. In the topical experience all these various ca- 
thexes are gratified or tension is reduced some other way, via 
the contact of the object representations with the ego boundary. 
Therefore, it makes good sense to speak of complex-readiness, 
complex-satisfaction, complex-effect, and so on. Since complexes 
are for the most part unconscious, they are not accessible to 
self-observation, the scientific use of which was implicit in the 
theme of this article. But the doctrine of the complexes is perti- 
nent in this context, and we see that it is a construction which 
correctly renders reality. oe 

In conclusion I should like to emphasize: This exposition isa 
description of reality insofar as it deals with the ego boundaries 
and with the dynamics of narcissism. The assumption of the 
balance of cathexes of the ego boundary and of the object rep- 
Tesentations is an hypothesis which enlarges upon Freud’s the- 
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ory. I feel that new findings demand theoretical supplementa- 
tion. However, I suppose that by now I have imposed more 
than ample new ideas upon the reader. 

If to some readers these findings seem strange, I should like 
to offer a theoretical explanation for this sensation based on 
these very communications. To experience an act as satisfactory, 
the cathexis of the object representations and the narcissistic 
cathexis of the pertinent ego boundary must agree. However, 
there is no narcissistic cathexis as yet for new impressions, un- 
less one succeeds immediately in establishing identification, as 
may happen in the case of a-captivating lecturer. Ordinarily, 
new ideas need a certain length of time to obtain libido from 
the ego feeling of their public, on the one hand, and as object 
representations on the other. Only then is the reality-ego capa- 
ble of distinguishing critically whether the concept of reality 
as presented was correct. In simpler words, in the face of new 


ideas there is no comprehension without empathy; if this is 
lacking, prejudice clings to the old ideas. 


16 


ON THE DISTINCTION BETWEEN 
HEALTHY AND PATHOLOGICAL 


NARCISSISM* 


When Freud discovered ego libido and introduced the concept 
of narcissism, a new field was opened for psychoanalytic investi- 
gation. However, this new concept has increased the difficulties 
of understanding theory and terminology. It also demanded of 
the psychoanalysts that they revise what they had learned un- 
less they were to rest content with word-knowledge and faith 
in authority. Previously it had been easy to consider the basic 
distinction between the ego drives and the sexual drives as the 
basis of the dynamic conception of, for instance, the neuroses. 
Now the ego itself became a libidinally cathected agency, and 
the concept of “narcissism” replaced Bleuler’s “autism” which 
had hitherto served to designate the pathology in introversion 
and estrangement from objects. However, “autism” indicates 
that the goal of the strivings or of the concern lies in the inner 
world of the individual, ordinarily of the sick one; while the 
term “narcissism” refers to the goal and origin of the cathexes 
Not only in autistic processes and states but in others as well. It 
implies that the cathexis is of libidinal nature, and that it is not 
only turned toward the inner world but that it has pertained 
to the ego from the very beginning, and emanates from it. 

As a result of this new conception, Freud’s theory of instincts 
no longer can distinguish non-libidinal drives from libidi- 
nal ones by their derivation from the ego. Rather, they must be 
° From papers read in Oxford (1929), Lucerne (1934) and 
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differentiated by their goal which, genetically and observably, 
appears partly as even destruction of the ego—as death. a 
cally, there should be a term, analogous to libido, for the ca 
thexes supplied by this drive. Accepting the theory of the death 
instinct, I propose the term mortido for the energies of these 
cathexes; Edoardo Weiss, to avoid any commitment ee 
acceptance of the death drive, has preferred the term destrudo. 
Obviously, the latter term, in its turn, is prejudicial in the sense 
of the assumption that the only originally destructive tenden- 
cies are those that were turned toward the external world, and 
that they are the ones which attempt to destroy the inner world 
by their redirection toward the latter. Since the decision in this 
alternative will not be up to psychoanalysis, but to bioanalysis 
or even to pure biology, no argument need arise in regard to 
this terminology. It is not lack of precision if, often, several of 


our terms are applicable to the very same phenomenon. The 
psyche has been divided analytically only for better conceptual . 
comprehension; 


the phenomena themselves cannot be par- 
titioned into sections and labelled accordingly. This is why, 
for example, someone who misunderstood analysis needed the 
complementary synthesis; the misunderstanding consisted in 
mistaking the term “psychoanalysis” for dissection of the anal- 
ysand’s psyche into its component parts, while it actually re- 
fers to the kind of intellectual work in which analysand and 
analyst are engaged. 

Hence, in discussing Our topic, we shall not expect opposite 
terms to always have antithetical meanings in the same sense, 
but they must permit correct distinction of the differences in 
the processes to be distinguished. For instance, when Freud dif- 
ferentiated the erotic type from the narcissistic one, this did not 
contradict the libidinal nature of narcissism; the w 
in this case was used in its common everyday sense.? 

The characterization of this “narcissistic type” does not imply 
that it is pathological or abnormal, but it does imply the qual- 
ification that it is never met with in pure form. In a discussion 


ord “erotic” 


"See E. Weiss, “Todestrieb und Masochismus” (Death Drive and Maso- 
chism), Imago, XXI (1935), 396. 


° Freud, “Libidinal Types,” Psychoanalytic Quarterly, I (1932). 
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on this subject, Freud cited Falstaff as a specimen of nearly 
pure narcissism; this figure, however, because almost too nor- 
mal, is rather a borderline case of normalcy and would hardly 
be considered an ideal in real life. In the description of the 
“narcissistic type” the emphasis is on self-assurance, which is 
the basis of activity and particularly the reason why aggressions 
can imperturbably be directed against the outside world. Thus 
a strong narcissistic cathexis has here been recognized as the 
normal, useful, and necessary countercathexis by virtue of which 
object cathexes are asserted with active energy. We may say 
that ego libido supplies our normal countercathexis to our 
normal object cathexes. It is partly freely displaceable or fix- 
ated, and partly has been absorbed in the character structure. 
Here, and in other constellations, narcissism and ego libido 
are antithetic to Eros and to object libido; likewise, the narcis- 
Sistic injury is antithetic to the suffering resulting from frus- 
trated object libido. If, however, from here on one were to in- 
sist on using the terms rigidly in their dictionary sense, then 
narcissism could never be said to relate to an object, be wa 
something in the external world” or an object representation. 
In reality, a great deal of ego libido is anaclitic toward the ego 
drives, in the old sense, and thus is not only connected with the 
ego but also turned toward the object or the object representa- 
tion. This expresses, in terms of the libido theory, what the 
Psychologists, especially Schilder, have said about the ego being 
contained in the act. Accordingly, there is narcissism which 
has nothing to do with objects, and another kind which does 
have an object; or, more precisely, one may be narcissistic either 
without object cathexis or, as for instance in narcissistic object 
choice, precisely with libidinal object cathexis but without any 
Subsequent transformation of narcissism into object libido. In 
either case one remains completely within the range a the 
normal and healthy. As I discussed in more detail in an earlier 
Paper, all secondary narcissism has as its object the €80 ua 
what has been incorporated into or enclosed by the ego? Here 
thie antithesis between object libido and narcissism NO peed 
lies in the relatedness to an object, but in the nature of the 


a sati 
See “The Ego as Subject and Object in Narcissism,” Chapter 15 
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object, namely, whether it is a part of the oe oe 
the ego; the strict distinction becomes untenab ns en. 
sonance with the actual psychic happening—if, and to nr 
tent that, the ego encompasses parts of the external world. T : 
however, we have come to distinguish ego cathexis from o en 
cathexes, we shall commonly use the term narcissism precise y 
for that ego cathexis which enters into relationships with the 
external world and with the object representations; in fact, 
it is only important to Tecognize and to emphasize that these 
cathexes are of ego libidinal nature, since it is self-evident that 
the ego is cathected with ego libido to the extent to which li- 
bido pertains to it. In instances of narcissistic behavior which 
puzzle us, we have the task of separating the healthy and normal 
from the pathological and abnormal. ; 

Although narcissism was first recognized in its pathological 
form, it is unquestionably not a pathological residue of the past 
but the normal essential means for establishing the living psy- 


chic coherence of the ego. Thus it was described by Freud as 
a normal reservoir of libido. Subsequently, 


emphasized the pathological features in 
order to interpret correct Individual Psych 
the point of view of the libido theory. 
narcissistic attitudes, the Narcissistic cat! 
injury, was emphasized once more in th 


was said frequently that the Narcissisti 
fere with the interest in tr 


many psychoanalysts 
narcissism, partly in 
ological findings from 
The pathology of all 
hexes, the narcissistic 
e sense of “autism.” It 
c cathexis would inter- 


too general to lead to explanatory connections. Besides, we 
should not forget that every anxiety, every feeling of shame, 
every feeling of guilt, is a Narcissistic process and that a narcis- 
sistic component is inherent in 
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tic stage makes futile the application of psychoanalysis as de- 
veloped technically for the transference neuroses.* In the case 
of psychoses it is a matter of a different comprehension of real- 
ity on the part of the patients; also their unconscious conflicts 
have hampered their ego development or met with an ego which 
was maldeveloped for endogenous reasons. The pathological 
narcissism of the psychotic will not be the subject of this paper. 
Here I want only to discuss individual criteria for the distinc- 
tion between pathological and normal narcissism. I hold this to 
be useful, because the concept and the term “narcissism” should 
not unjustifiably become restricted to the realm of pathology. 
f In all probability we gain during every psychoanalytical 
treatment a sure and nuanced impression of the extent to 
which the narcissism shown by any patient may be considered 
normal or pathological, and, in the latter case, whether the 
pathology lies in its increase or in its use. We also notice any 
abnormal decrease of narcissism below the level which we expect 


“Even today, (i.e., 1936—E.W.) Freud himself has a very skeptical attitude 
toward the analytical treatment of psychoses, and therefore toward my 
communications concerning good results in incipient and advanced 
schizophrenia. But experience time and again confirms the fact that the 
schizophrenic patient transfers as quickly as, and no less reliably than, 
neurotic, and some healthy, persons. His transference, though, is dissolved 
immediately if one adheres to the technique of analysis of the neuroses. 
If one avoids this, the psychotic is—in principle—analysable by virtue 
of his transference. Nor is his more intense and deviant narcissism an 
impediment; it simply forces the analyst to enter into the deviant com- 
prehension of reality. The increase in narcissism affects only one part 
of the ego, or, more precisely, the infantile, restricted ego. Often there 
are several infantile ego states existing facultatively at the same time; these 
must be recognized in order that one may establish contact with them, 
as one does with a child. Many newer—that is, more lately acquired, — 
stages and contents have lost their narcissistic cathexes in part, oF ae 
completely, and have become material accessible -to psychoanalysis, whue 
the unconscious has become more accessible and yields, without resistance, 
much material no longer repressed. Both object libidinal and narcissistic 


cathexes are transferred in varying proportions: the latter In most ae 
through the renewal of earlier identifications. The analysis of the se al 
observation of a secondary narcissistic nature which has the et 
mechanisms as its object gains a major value. At any rate, every ER 
of psychoses leaves behind a strong impression of pathological narciss®i™ 
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states of estrangement in which, however, secondary narcissism 
in the form of self-observation so frequently sets in compen- 
satorily that some analysts mistakenly still consider it as the 
xists a neurotic sober- 
k of narcissism; this is 
found in incipient psychosis, unless anxiety is in the foreground, 
States of estrangement. 
ent of, narcissism shows 


a third innervation, emanating from 


© represent.” Increased narcissism is 


discernible i E 
themsel am the manner of Judging events which are in 
t selves unimportant; in the manner 


, especial 


Healthy and Pathological Narcissism 329 


impressions—we also must investigate, as always in matters of 
economy of libido cathexis, whether the individuals in question 
have a different total amount of libido available. In fact, it has 
always been assumed to be so. The expression “character, full- 
blooded personality,” 5 as also the term “sensuality” as used 
by many authors, has in the layman's language always desig- 
nated a particularly great amount of available libido. For the 
analyst such an assumption is complicated by his knowledge 
that there also exist libido quantities which are fixed or re- 
pressed, or which have become unavailable through organic re- 
pression or other structuration, and that it is precisely these 
quantities that determine the strength of the personality and 
character; whereas the “free” surplus of libido is what becomes 
manifest to observation of others and of oneself. Yet the exist- 
ence of these maximal quantities of libido can be concluded 
only indirectly and theoretically. } 
Psychoanalysis therefore resorts only rarely to the assumption 
of a larger or smaller quantity of total libido; its practice and 
theory deal with the change in the investment with, and ca- 
thexis of, libido, and with the dynamics and economy, not with 
the statics and quantity. When Freud published the distinc- 
tion between narcissistic and erotic individuals, he probably 
did not have the total quantity of libido in mind but the man- 
ner of its investment and its comparative increase in one or the 
other direction. In any case, he has expressed his opinion that 
certainly the proportions of the libido distributed to the ego, 
to the object world, and to the superego are constant for every 
individual only within broad limits; if that is the case, the 
borderline between normal arid pathological increase or in- 
vestment should also differ in individuals of different types. Ac- 
cordingly, Eidelberg may be on the right track in ascribing 
specific dispositions for specific neuroses to the libidinal types. 
It is furthermore understandable that the interest in quantity 
of libido has induced younger analysts to examine experimen- 


“In German, “Natur, Vollnatur.”—E.W. 

ii 2 z san” d 
*Eidelberg, “Zur Theorie und Klinik der Perversion” (On ee: 
treatment of perversion), Jahrbücher f. Psychiatrie un e; gie, 


(1933). 
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tally (Bernfeld and Feitelberg") or —. a, 
the possibility of finding methods to measure : q er 
Presumably no analyst doubts the existence o grea a 
stitutionally determined differences in libido quantities. = 
do not know specifically whether the quantity of narcissis 
also varies constitutionally. If we further probe the role of con- 
stitution, the narcissistic psychoses are but evidence for the fact 
that a given libido quantity proved insufficient to supply both 
narcissism and object libido. Surplus as well as deficit of libido 
may obstruct the normal distribution and investment, and thus 
either may cause a predominance of narcissism. It may be, 
moreover, that it is the necessary compensatory mechanisms 
of countercathexis which operate excessively in constitutional 
surplus, whereas they fail to operate in constitutional deficit, and 
that only in this way does the pathology and abnormality of the 
libido distribution become evident; even an explanation of the 
Opposite consequence is conceivable in these complicated eco- 
nomic relationships. In addition, the factor of constitutionally 
determined quantity would explain their higher rate in certain 
ethnic groups or human types, whereas the factor of the condi- 
tionally determined libido quantities would explain the more 


than merely apparent higher rate of neuroses, specifically of 


We He, ele . ® d 
narcissistic neuropsychoses, at the critical periods in everyone s 
life, 


Despite the Scanty result, the above discussion was pre- 


sented for the sake of completeness, Now we return to our 
topic, which is at least mor 


namely, to the theoretical eluci 
normal and pathological narci 
tions. My previous studies ha 


€ accessible psychoanalytically, 
dation of the distinction between 
ssism according to its manifesta- 


ve opened an access to the direct 
observation of narcissism, inasmuch ag T discovered ani under 


of normal narcissistic (“middle voice”) cathexis in the “ego 
feeling.” We also learned, from certain symptoms appearing in 
a variety of psychic processes and functions, to recognize in- 
creases as well as decreases in the ego feeling, that is, in narcis- 


"Bernfeld and Feitelberg, “Ueber Psychische Energie, Libido und deren 
Messbarkeit” (On psychic 


energy, libido, and their measurability), Inter- 
nat. Zeitschrift f. Psychoanalyse, XVI (1980). 
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sistic cathexis, and thereby the existence of different “ego 
boundaries.” Topographically, the ego boundaries are the car- 
riers, one could even say the mental organs, of narcissism, al- 
though the sensations, urges, and excitations stemming from 
the narcissistic libidinous processes pertain to a variety of ero- 
genous zones and functions. Accordingly, a pleasurable ego feel- 
ing is the “certificate of origin” of the narcissistic cathexis of a 
bodily or mental ego boundary; in the former case narcissism 
is, as a matter of fact, an expansion of the autoerotism from 
which it stems; the quantities of libido which constitute nar- 
cissism are probably smaller in normal ego feeling than were 
those of the original, permanent autoerotic cathexes. 

The term “ego boundary” should be understood in its literal 
sense to mean that we feel how far the ego extends, or, more 
correctly, the point beyond which the ego does not extend. As 
regards the bodily ego feeling, this means that the ego boundary 
does not always coincide with the body boundaries—it may 
either not fill them up or may extend beyond them. The latter 
situation is well illustrated by the driving motorist who always 
extends his bodily ego to the fenders of his car. Through bound- 
aries of the mental ego feeling, on the other hand, we become 
aware of the fact that we experience emotions, thoughts, per- 
ceptions of all kinds, memories, and our own speech and mo- 
tion as entering into the ego area from the outside, and that 
they belong to the ego and continue to pertain to it until they 
are in turn replaced by others. : 

With this we would have done no more than describe in 
different words entering into consciousness, continuing in it, 
and disappearing from it, were it not for the following phe- 
nomena: first, in the case of deficient libido cathexis of the 
ego boundaries, psychic experiences are conscious as usual and 
yet estranged; and, secondly, normally much which N 
conscious remains in consciousness as part of the external wor 
and separated from the ego, whereas other contents by becom- 
ing conscious are absorbed into the ego- The ‘difference is due 
to the fact that there is a variety of ego boundaries, but only one 
boundary for entrance into consciousness. Thus a a ae 
May connect with the ego only at the intellectua a re 
while lacking contact at all other ego boundaries; thus it 1 
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ognized and considered as belonging to the external world, 
although it occupies the intellectual ego boundary of the mo- 
ment. A third reason which compels us to distinguish conscious- 
ness from the ego boundary implying inclusion in the ego lies 
in the fact that in us are a great number of various non-conscious 
ego states, with a variety of contents and boundaries, which 
may become conscious but which preconsciously or uncon- 
sciously always share in influencing our feelings and thoughts. 


Briefly, there are unconscious and preconscious ego boundaries, 
and therefore we must not identif 


y consciousness with ego 
boundary. 


The uniformity of a character rests on the existence of some 
firmly established, invariable ego states, in which the main 
boundaries are unchangeable as to their content and extent; it 
also rests on the manner in which they are cathected with li- 
bido—they become conscious as a result of various impressions, 
particularly on occasions arousing analogous affects. The more 
such invariable €go states have been formed or predisposed in 
a person; the more these reaction-foundations of the ego none- 


theless attach new contents and reaction-directions to individual 
ego sectors and their ego boundaries; also, the easier certain 
individual non- 


typical ego states enter consciousness from the 


past in a reality-adjusted selection—the richer is the individual- 
ity. 


; ent stability and to endure 
frustrations from them. What wec 


at peace with oneself,” 


wani and actualizes them in the transfer- 
ence situation. Psychoanalysi 


methodically, although it apparently aims at evoking uncon- 
scious material indiscrimi 
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the uncovering in general as well as to the significance of the 
uncovered material. Hence considerable narcissistic partici- 
pation and satisfaction may become manifest upon the emer- 
gence of each new layer and may seem to be even more intense 
in appearance than it actually is, without being pathological. 
Gradually more and more object interest is established, free of, 
or accompanied by, but little narcissism. This makes the points 
of excessive narcissistic cathexis more conspicuous. The exist- 
ence of such excessive narcissism can be recognized from the 
circumstance that on seemingly quite unimportant occasions 
the person’s interest in his own current or previous ego is mani- 
fested apart from his direct object interest; frequently it occurs 
so far in advance of object interest that the reason for the 
special narcissistic investment becomes understandable only 
later. 

Thus we find an unusual narcissistic investment of the ego 
in the ego, and also a particularly intense narcissism in the ego 
states themselves; often the investment is very emotional, full 
of self-pity, pathos or self-flattery and obvious self-aggrandize- 
ment—affects which may be covered up by compensatory Oppo- 
site affects but will be noticeable nevertheless. Narcissism is 
manifest in such affects, and the fact that it becomes manifest 
in the affect is evidence that it is no longer of a normal kind. 
Affects have this in common with object interests; they appear 
in the relation of the ego to a stimulating something. In the 
Case of object interests the ego enters into relationship with a 
libido cathected object; in the case of affects, with a libido 
cathected process of the ego itself. The object interest may take 
a simple and immediate course with stronger OF weaker libido 
cathexis and corresponding consumption of cathexis, or this 
course itself may thereby be the object of the ego's interest; in 
the latter case a narcissistic process of cathexis, and its satis- 
faction, or frustration, was added to the object libidinal onë. 

We shall not designate every such narcissistic conco 
process as abnormal, much less as pathological, because in this 
Way we would earmark as exceptional what is the norm SEY 
many people. However, the mentally healthy and po ae 
Ple enjoy their narcissistic satisfaction, if at all, only ns sone 
act. They are so preoccupied with the object and the 
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coming of difficulties that they have no libido ie = en 
inspection. For Faust, “to be self-pleased signifies the end; > 
fact that he rejects it so strongly Proves, however, how gre 

the temptation is. It is almost impossible to perform the ee 
thyself” only with inwardly directed object interest devoid o 
interested subject-love. Hence we shall establish the overcoming 
of narcissism in object libidinal interests and struggles as an 
ideal goal, but not as the norm. It is a different matter with 
narcissism that becomes manifest in affects and appears as the 
kind of sentimentality described above. 

The relation of the affects to the drives has not yet been 
elucidated Psychoanalytically. MacDougall’s theory postulating 
that the affects are specific reactions of the psyche to the various 
drives is justified in Principle; in particularities, the perti- 
nence of its application will depend on the pertinence of the 
underlying theory of drives. A 
are centrifugal processes; 
not know or recognize t 
the affects; the passages 
directions of the process 


© hysterical attacks. Analytically, we 


üninger did first®) of affect cathexes as we 
do of libido cathexes, of economy, displacement, investment, 


or repression. Recognizing that there are changing ego bound- 
aries cathected with libido, viz., with different kinds of libido, 


» €conomically, topically, and dynamically, 
the nature of the affects. We must add here that ego boundaries 
may also be cathected, totally or in part, with mortido 
(destrudo). 


"U. Grüninger, “Zum Problem 
ment of Affects), Zurich, 1917; 
(1921). 


der Affektverschiebung” 


(On the Displace- 
Internat. Zeitschrift f 


Psychoanalyse, VII 
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kinds, active or passive, mortido (or destrudo) of different 
kinds, active or passive: at specific ego boundaries, one of 
which may pertain to a previous ego state which is entering 
consciousness—that is, to the more adolescent or infantile ego. 
Therefore, affects are the mutually developing sensations which 
the drive cathexis of the ego arouses in the drive cathected ego. 
In this way we understand the manifold nuances of affects of 
the same kind, their manifold mixture and shading, their dis- 
placeability, and the simultaneously centripetal and centrifugal 
nature of the discharge of their excitation. We must assume. 
that they arise precisely at the ego boundaries because, fre- 
quently, the affects are subject to specific and very peculiar sensa- 
tions of estrangement. The affect of shame, for instance, arises 
if a sexually, and especially an exhibitionistically, cathected 
ego boundary acts on an ego boundary cathected with anxiety. 
Grief develops if an ego boundary cathected with mortido | 
(or destrudo) acts on one which is cathected with object libido. 
Freud once interpreted hatred as the relation of the (total) ego 
to the object, and added that the drive itself could not hate.” 
Therefore we should supplement our definition of such affects 
as are directly concerned with the external world with the 
statement that an affect may also develop if an ego boundary 
is affected by an object cathexis. But on closer scrutiny we find 
that hatred is one of the cases in which the affect-exciting ob- 
ject brings the current ego boundary—cathected with aggres- 
sion, with active mortido—into relationship with previous ego 
states in which the ego boundaries have been cathected in the 
same manner; for hatred always “rises”; it is already prepared, 
and merely renews itself in the current ego state. Other ego 
boundaries with libidinal cathexes may complicate the feeling 
of hatred for the object concerned. Ambivalence, too, becomes 
Possible by diverse cathexes of two ego boundaries. a 
Although anxiety and terror are so intimately tied up u 
feelings of estrangement (as terror arouses estrangement whic 1 
on the other hand, precedes or accompanies intense feelings a 
anxiety), and although so many authors considered them the 
causes of estrangement, I find no statement and remember no 


"Freud, “Instincts and Their Vicissitudes,” Collected Papers, IV, 79f. 
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experience of my own to the effect that anxiety itself > es- 
tranged. This is so because anxiety develops in the ego,™ not 
at the ego boundary. This is not true for fear, nor is it true for 
the bodily sensations accompanying full-fledged anxiety; for 
both, feelings of estrangement may exist. It might be justi- 
fiable to subsume anxiety under the unitary conception of af- 
fects, because one sees anxiety develop in the total mental ego 
when the bodily ego comes under the sway of imminent death 
or under the full impact of the death drive. However, there are 
‚no peripheral boundaries between bodily ego and mental ego 
at which the ego cathexes would act upon each other as they 


do at different boundaries of the mental ego. Therefore, 
wherever relations between bodil 


y ego and mental ego have 
to be described—as, for instance, 


in conversion and in the so- 
matic components of anxiety and of other affects—one first has 


to do justice to the complicated topographic relationship be- 
tween mental ego and bodily ego, which demands particularly 
careful observation. However, I shall not consider this my task 
here, although the subject matter of narcissism would require 
the previous solution of this problem for the very reason that 
narcissism is genetically connected with autoerotism, and that, 
in its manifestation as perversion, its object is one’s own body. 

We have not transgressed our topic by discussing the affect of 


anxiety. The interrelation between anxiety and libido—narcis- 
sistic as well as object 


libido—is as important clinically as it is 
theoretically. If there is no narcissistic cathexis, the reaction 
to sudden danger will be apathetic terror and paralysis, but 
not the very peculiar sensation of anxiety in which the ego feel- 


Likewise, it is striking that estranged persons do not complain that their 
will is estranged, although they complain about its disturbance, with- 
drawal, and intractability, and objectively it often appears to be more 
disturbed than are the affects, concerning whose estrangement the patients 
complain so much and so variously. Thus, this experience, unless it is 
based on insufficient observations which will have to be corrected, would 
indicate that the function of Volition pertains to the total ego, and not 

to the ego boundaries, as I Pointed out in another paper (“Ego Feeling 

ty—as executive organ and 
clearly distinguished from volition (func- 
tion) and organ. 
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ing, on the contrary, is greatly increased. Thus anxiety is the 
best example to illustrate the way in which libido cathexis and 
mortido cathexis merge in the unity of an affect. 

On the other hand, the affect of guilt feeling, in its pure form, 
is experienced in an entirely different manner. Consequently, it 
will not do to designate the feeling of guilt (and also, fre- 
quently, the feeling of shame) as social anxiety, whereby the 
feeling of guilt is considered predominantly anxiety in the face 
of punishment (and shame predominantly anxiety in the face 
of depreciation and abandonment). Since we speak here of “anx- 
iety in the face of something,” u it is apparent that, properly, 
we are dealing with the addition of fear. Via the genetic and 
experiential engrams, the fear of punishment has become 
tied up with the entirely different affect of guilt, both uncon- 
sciously and consciously. In the case of strong guilt feeling, the 
true affect of anxiety also occurs regularly for unconscious rea- 
sons—among them, probably, those assumed in Totem and 
Tabu, the objections of the professional anthropologists not- 
withstanding. It is the biological task of the ego to act through- 
out in the interest of the individual; likewise the ego enjoys 
as its own success all success and pleasure which the individual 
gains from the ego’s achievement, and it painfully experiences 
the failures as its own misfortune, and the counter-attacks of oth- 
ers, insofar as they are retaliation, as its own punishment. En 
not every feeling of guilt contains components of anxiety an 
punishment. For example, one may have feelings of guilt for 
not having yielded to an upsurge of hatred, without any moti- 
vation for social anxiety or fear. 

The feeling of guilt demonstrates cle À a 
as feelings of tension between two ego states. In fact, it was = 
Particular affect which first made me aware of this topograp A 
condition. In relation to an object representation, me 
states join; in the case of an unconscious en sal A 
are past ego states; in the case of conscious guilt te 


arly that affects develop 


ing, one 1 

the past. 
the current ego state and one (or several) es is ae a 
The instinctual cathexis of the current ego = the point at 
that of the past. If the difference increases 


“In the German original, “Angst vor etwas.” —E-W. 
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which they become antithetic, and if a significant relationship 
and a significant reaction are concerned, the feeling of regret 
is transformed into guilt feeling. We are used to applying the 
term guilt feelings only when the antitheses of the cathexes 
are subjected to ethical judgment—that is, when social condem- 
nation and fear of punishment augment the antitheses. How- 
ever, close scrutiny reveals that the same type of affect, although 
of lesser intensity, springs from every kind of antithetic be- 
havior, given subjective significance and reaction. As soon as 
one’s own past behavior no longer has one’s own approval, a 
slight feeling of guilt is experienced, side by side with intel- 
lectual self-judgment. 

If the antitheses in question are accentuated morally to a high 
degree, as is the case whenever an intense feeling of guilt arises, 
and if, in particular, an ego attitude of love or hate has yielded 
to an Opposite one, there is a strong feeling of unbalance, of un- 
adjustability, of inability to reach a solution, of the antithe- 
sis of cathexes; we experience as guilt feeling, with regard to the 
past reaction, the state of tension generated by this incompati- 


bility. The intellectual labor which dissects the reaction in its 
details, its motivations 


sion, its good and ba 
matter, in all details, 
brought about by eve 
the past reaction con 


ment, the compulsion to confess, to self- 
eadiness for atonement—a state which ex- 
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ward the “ego,” the latter being only partially influenced by 
identification. Edoardo Weiss has published observations ac- 
cording to which the superego may originate in a traumatic 
manner. This can only mean that feelings of guilt which have 
arisen as a result of intense conflicts, rather than chronic and 
minor ones, are retained in memory and that the strengthening 
of the superego is experienced as contrition. Accordingly, 
whether the superego develops before the Oedipus period seems 
to be a sham problem; feelings of guilt exist much earlier, but 
only gradually and much later does the superego obtain 
its sharp boundaries toward the ego, which have been pre- 
pared by the same cathexes as the ego’s. From then on feelings 
of guilt develop, as a rule, between the interacting boundaries 
of the superego and the ego. 

The feeling of guilt, no more than anxiety, is not merely an 
unsettled conflict of aggressive tendencies between superego 
and ego, or between two ego states. The contacting boundaries 
must also be partly cathected with libido. Without this libidinal 
component, we find the self-hatred of melancholia instead of the 
normal feeling of guilt, or—as in pathological mourning—an hr 
different, estranged guilt feeling. In this respect the feeling 0 
guilt may be counted among the narcissistic affects. 

The topography of the development of affects between two 
ego boundaries, as discussed above, makes it clearly under- 
standable that both centripetal and centrifugal discharge of 
excitation pertain to the affect; my own use of this term is 
orientated toward the ego, while Freud in using it wanted, to 
emphasize the fact that, in analogy with motor activity, the 
affects discharge excitations into the somatic system, that 1s, 3 
the muscles, blood vessels, and glands, both ductless and Er 
ing. Precisely this typical consequence of u we. 
which, as a matter of fact, can be controlled or ie a ae 
pletely or partially (controlled in motor activity, Te e so 
Nervations of vessels and glands), agrees with oun A a N 
of the affects. In the encounter of ego ee FE 
thexes are freed or are turned from the ee in the psy- 
charge, and if their energies have not Pom rs omatic system. 
chic experience, they are transferred into the $ 
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Therefore, the readiness for excitation and un Mig ST 
also depends upon the state of libidinal tension, bodily as 
as mental—in toto, as well as in particular instinctual areas. 

It is also quite evident that the affects, like the drive ne 
are partially “resting” and in tension, and nears Segler / 
increasing and discharging. As the ego meets with itself a 
drive cathected boundaries, these not only receive, like sense 
organs, the stimulus of the impression of the other drive ca- 
thexis, but there occurs also a sort of libidinal satisfaction—un- 
der inadequate conditions if the drive cathexes differ in kind, 
under adequate conditions if they are of the same kind. In the 
former case the affect is a complicated one, frequently some- 
what confusing, and in spite of its libidinal nature it is some- 
what painful and tormenting; in the latter case it is simple, 
either pleasurable or unpleasurable, and is self-increasing. Every 
discharge of an affect contains a component of pleasurable satis- 
faction, because libido quantities are merged and dissolved, 
and an element of unpleasure, inasmuch as cathexes are not in 
agreement with each other. The solution of drive cathexes in 
the affect is not complete; a new sensation’? comes about, differ- 
ent from each participating drive cathexis, precisely the pa 
culiar affect itself; it still contains excitation energy which im- 


HEvery affect is a characteristic sensat 
and economics. It is the specific 
which the adjustment at the ego 


ion apart from topography, dynamıcs, 
mode of sensation of the manner in 
boundaries occurs, whether it fails or 
succeeds, is rapid or delayed, expands or shrinks, and depending precisely 
upon the specific, highly differentiated types of drive cathexes involved. 
Every affect has its course of discharge, in which the ego boundaries often 
change—particularly if, in the affect, a libido adjustment occurs between 
them. In the affects one can find again the justification for the first ec 
nomic theory of pleasure and Pain. Actually the feeling of guilt with its 
unsettled tension is exclusively tormenting; this is not true for anxiety 
of minor degree, and certainl 
tween one’s own 


Healthy and Pathological Narcissism 341 


parts itself to the entire ego in so far as the latter does not 
regulate and curb its expansion. 

The fact that the affects come into being at the ego bounda- 
ries does not mean that the drive cathexes—similar perhaps to 
electric tensions—are only peripheral excitations. It is always the 
entire ego, or individual functions or parts of it, which are li- 
bidinally cathected; the term “ego boundary” merely serves to 
express the concept that the cathexis unit which constitutes the 
ego always has a sharp delimitation, including specific func- 
tions and contents and excluding others. The fact that there ex- 
ists a precise ego feeling also speaks against Schilder’s theory of 
varying “ego nearness” and “ego distance” in normal mental 
life. In any case, we are justified in speaking of the affect ca- 
thexes of an ego boundary, although this seems to contradict 
the interpretation, given above, that the affect in general arises 
only from the encounter of drive-cathected ego boundaries. 
Every affect is a phenomenon that has arisen dynamically 
and contains energies of cathexis which at any given moment 
imbue the ego within its boundaries with a specific quality 
of feeling and excitation, and which continue to act at the 
same or other boundaries so that further affects can arise by k 
new encounter of an ego boundary cathected affectively ER 
Stinctually—there is no end to the possible complications. e 
Surplus energies flow off into the somatic system. When we con- 
Sider that the affects arise from an encounter of the ego with it- 
self, we understand that the study of narcissism had to lead us 
to this examination of the affects; we understand also ma i 
Non-analytical literature many manifestations of narcissism E 
described in terms of the affective qualities of selicompla 
Coquetry, vanity, and pride, while the ubiquity and dla: atte 
of the libido extant in the ego is not recognized. ba 
Cation of character structures into introverted an F 
types did justice to the significance of err ie É 
tion € now return from the examination a nati 
in to narcissism to the behavior = mal that more 
Or oo former ego states emerge- «mes they 

ess strong affects arise at these 0° 
= © time to become manifest and inte 
Upt so suddenly that they then take 


nse, 
hold of 
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ego more or less intensively, totally or partially, only to fade 
away again or to be disposed of in some other manner. The ego 
participates in each such dramatic occurrence, either joyfully or 
with suffering, and defending itself with libido cathexes which 
either continue to exist in an unsatisfied state or are satisfied 
and come to rest. In the case of increased narcissism, however, 
the ego is, in addition, particularly concerned with the process 
of disposing of the affects and participates in it narcissistically; 
it is up to our subjective judgment to determine which de- 
gree of narcissistic participation has to be considered as patho- 
logical. To the individuals concerned, this participaton is so 
natural and such a matter of course that they become aware of 
the abnormality of their behavior only by having their attention 
directed either to less narcissistically cathected processes in 
their other fields of experience or to the conduct of other, less 
narcissistic persons. Increased Narcissistic investment is un- 
healthy in several Ways: it increases affectivity, and with it sub- 
jectivity as well, in a diffuse, useless manner; it falsifies all 
kinds of conceptions; it consumes libido which should benefit 
reality adjustment and the objects; it prevents relationships with 
other persons; it offends these others, while both sides, unless 
analyzed, fail to understand the causes or to know correctly the 
reasons; increased narcissism makes people experience every- 
thing doubly, as it were, and thus it produces an abnormal life 
thythm. We shall come back to this later in discussing the dis- 
tinction between normal and pathological narcissistic phanta- 
sies. On the other hand, however, strong participation in one’s 
own experiences, affirmation of one’s own affective reactions, 
and satisfaction with one’s own personality—that is to say, at- 
titudes we must call narcissistic—are useful and healthy bases 
for relations with the external world, as we have pointed out 
before in general; specifically, they are the narcissistic counter- 
cathexes to the multitude of object libidinal attachments. 


I started here from the observation of Narcissistic behavior 
during analysis because t 


to comprehend, to exami 
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analysis does not differ from that which is constantly demon- 
strated in life in general and, of course, also in our own lives, 
provided we observe or analyze ourselves in a sufficiently ob- 
jective manner. When we find the narcissistic reaction to be 
exaggerated or different from that which we expect in normal 
behavior, we should not immediately think of unchangeable 
anomalies of character, constitutionally or otherwise endo- 
genously determined, but of reactive anomalies, the particu- 
lar genetic causes of which we must discover; they are partly 
complex-determined, in Jung's sense, and partly typical and 
general reactions to typical and general influences since early 
childhood. 

The fact that an individual acts out his experiences exces- 


sively in a narcissistic manner may betray a kind of ego weak- 
it may indicate a lack of normal 
In addition, such behavior fre- 
l behavior of the par- 
permitted to develop, 
This behavior of 
e superego, but 


ness—in fact, paradoxically, 
narcissistic countercathexes. 
quently is the continuation of the genera 
ents toward the little child who was not 
nor to experience his development, naively. 
the environment is perpetuated, not only in th 
also in the ego in the form of self-observation. I am referring 
to this familiar constellation, which is not an original psycho- 
only in order to point out that we may use 
which for a time was applied so 
he behavior of the ego bounda- 
moreover, we may 
pecific kind of ego 


analytical insight, 
the term “ego weakness,” 
liberally, also in regard to t 
ries insofar as it is typical for the individual; 


be able more precisely to characterize the s 
weakness. Whether the excess of narcissistic reaction described 


above could be designated as ego weakness is a problem I 
leave undecided; it may signify a continuous readiness and 
an excessive preponderance of the ego which need not have 
developed as a reaction against one’s own weaknesses, as the 


typical Adlerian mechanism would have it.” 


elf in violent affective reactions 
everyone will agree 
science which does 
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“Nor will intense affectivity revealing its 
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with Nietzsche who designated as “robust” that conscie 
not react easily, however brilliant and broad in meaning this para! 


may be. 
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However, we are in a position to gauge the lability and stabil- 
ity of the ego boundaries, and we shall speak of ego a 
whenever the former excessively outweighs the latter. Jn 
the other hand, one can recognize an abnormal ego rigidity 
or ego weight in excessive stability. An ego formation in 
which the ego boundaries can change rapidly and easily but 
remain stable at any time if a standpoint must be held or de- 
fended, should be considered ideal. Although these differences 
have been repeatedly described by the characterologists, I dis- 
cuss them here because in order to understand them one must 
pay attention to the ego boundaries and the narcissistic 
countercathexis. 

We find, then, different resistances toward internal and ex- 
ternal influences upon the ego in each individual at different 
times and states of readiness, and constantly in different in- 
dividuals. We have discussed the internal influences in an- 
other context, although not exhaustively; the external ones 
derive chiefly from other individuals or from the ideas of 
others, principally in the same manner as we learned from 
Freud’s group psychology. There are persons who at any time 
expand their ego boundaries to include every new impression; 
hence they are ready always to absorb new and different ob- 
jects into the ego—in other words, to cathect them with ego 
feeling, with narcissistic libido—and to thus engage in always 
new identifications. To such uninhibited expansion of the ego 
boundary there is not always a corresponding equally rapid 
and uninhibited withdrawal. Individuals with a steady and 
solid ego boundary are unable to understand those with a soft 
and mobile boundary. The possibility of absolute resistance of 
the ego boundary is evidenced by the existence of the group 
of professions from the executioner down and upward to 
Tamerlane and his like. The consent of the superego to such 
activities—the moral question, that is, which does not concern 
us here—is made possible by the division of responsibilities in 
the social order. In contrast, the compassionate character, sen- 
sitive as a mimosa, is never able to keep his ego completely to 
himself. A brilliant physician and analyst has called such persons 
“identification-acrobats.” 


The resistance of the ego boundaries—the durity of the ego 
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—is prerequisite to cruelty as well as to justice, to steadfast- 
ness, and to objective understanding; lack of resistance of the 
ego boundary is prerequisite to pity, to social feelings and hu- 
manitarianism, to empathy and conciliatoriness. Ego bound- 
aries expanded to a common identification may obtain an.ex- 
tremely strong narcissistic cathexis without prejudice to the 
simultaneous continuation of the individual ego boundary—for 
example, in nationalism, in religious and political associations, 
or in military units—and, through their resistance, provide the 
individuals with a much desired strong support. This char- 
acterological classification hence becomes much more complex 
because in the same individual certain ego boundaries may be 
very resistant, while others are less. Persons whose ego 
boundaries are extremely resistive to religious influences may 
otherwise yield to any other strong influence. This is due to the 
fact that the narcissistic countercathexes are of different 
strength and not connected in the same manner with the vari- 
ous ego fields, in relation to different groups of objects or op- 
portunities for identification and their conscious and uncon- 
scious effective components. 

It seems self-evident that the ego, this mighty and always 
ready cathexis center, must have a specific biological task, and 
hence be more than the psychologically artificially isolated area 
common to the functions of body and mind. To identify this 
task would almost seem to me superfluous and banal, were it 
not that I remember my own amazement at the result when I 
clarified the question for myself, and had not as brilliant a 
thinker as Rudolf Goldscheid!* urged me to put it down in 
writing. The ego has the biological function of attending to 
the interests of the living being it regulates (that is, defense, 
attack, nourishment, housing, and so forth up to the sexual, S 
love, and to the most refined individual cultural needs) an 

- d unconditionally, 
must attend to them automatically an z 
though, in civilized society under restraint by the supereg 
in directi : dencies previously ab- 
and in directions imposed by all the ten le 
sorbed into the ego. For biological reasons, the fa shee 
which derivate from nest-building and parental care in an N 
“Austrian social-philosopher (1870-1931) 
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belong among the interests of the individual, and therefore 
attending to them belongs among the spontaneously accepted 
ego functions. This biological function of the ego undoubtedly 
demonstrates that egoism is the necessary and justified basis 
of all individual existence. This formula corresponds with 
actual observations and exempts us from the hypocrisy of dis- 
owning egoism and yet being continuously obliged to practise it, 
and it also removes the incompatibility of egoism with altruism, 
doing away with the frequently sophistical arguments of whether 
in the last resort altruism is nothing but a kind of egoism. 
Thus, the biological function of narcissism, which Freud desig- 
nated as the libidinal process parallel to egoism, also becomes 
evident. 

The ego has to accomplish difficult tasks; due to the ca- 
thexis of the ego functions with libido, the ego obtains narcis- 
sistic pleasure premiums in all its functions. In the animal, 
and in simple conditions of human society, the individual’s 
strength and capacity just suffice to carry out the task of bio- 
logical self-assertion; accordingly, the ego has cathected with 
libido only the egoistic biological functions, in the narrow 
sense. In fact, this accomplishment appears to be a sufficiently 
large and difficult task to many persons in culture and society; 
hence the obduracy with which they defend themselves 
against any expansion of their ego boundaries constitutes for 
them a natural and normal act of self-protection. With the ex- 
pansion of opportunities for achievement through cultural de- 
velopment in all directions, the individual, in community with 
others and participating functionally in community achieve- 


ments, has also acquired abilities which go far beyond those of 


the single individual. Accordingly, the ego boundaries could 


expand, and functions which far exceed the narrow self 
interest could likewise obtain their narcissistic cathexis and be 
invested with the narcissistic pleasure premium. Consequently, 
that individual appears harmonious who has well balanced the 
compass and amount of his interests, abilities, and narcissistic 
cathexis. Thus the theory of narcissism and its application for 


the understanding of the ego becomes, if not a new starting 
point, a new foundation for understanding social integration 
and integrative ability. 
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For the purpose of our topic, we recognize that lability of 
the ego boundaries, unless it is tied up with special achieve- 
ments and abilities of the individual, must involve conflicts 
and shortcomings which may lead to neurotic disturbances. 
On the other hand it may originate as a consequence of neurotic 
conflicts and as compensation for object libidinal deprivations. 
Yet lability of the ego boundaries is certainly partly also con- 
stitutionally predisposed; we find it, as a rule, in markedly 
infantile individuals, and also, particularly, in those who are bi- 
sexual. Masochism, which is causally and probably also constitu- 
tionally determined by infantilism and bisexuality, makes for 
greater passivity and easier destructability, hence for greater 
mobility of the narcissistic cathexis of the ego boundaries. 
The bisexual disposition permits more rapid identifications 
with individuals of the same sex, also because it interferes 
with the heterosexual object libidinal relations. In woman, a 
predominantly masculine disposition interferes with the nor- 
mal sexual use of feminine passivity and thus predisposes to a 
masochistic attitude of the ego and, thereby, to lability of the 
ego boundaries. 

As we stated earlier, readiness 
quence of cultural development. It is u : 
civilization offers a relatively great protection against the 
severe adversities of life—cold, hunger, and enemies who 
threaten death, castration, and slavery. By such protection a 
softening of the resistance of the ego boundaries became per- 
missible and was achieved. On the other hand, only the 


further progress of civilization has permitted, and ‚also ef- 
fected, the restriction to the individual ego of the familiar ego 
hich existed phylo- 
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ra EA long periods of time. The we 
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€go, encompassing the homogeneous mental ego ne 
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boundaries to certain individuals—of whom some have been 
soft-hearted, kind, and humanitarian, and others only weak. On 
the other hand, we witness again and again regressions to the 
ego boundaries of a group ego, though an expanded one, 
which always prove particularly resistant. 

Another kind of ego weakness is to be distinguished on 
principle from the lability of the ego boundaries; we be- 
came aware of it, too, through the concepts which have been 
presented here: ego feeling, ego boundaries, and narcissistic 
countercathexis. We are referring to a process which is re- 
sponsible for the stability or lability of the ego attitudes. As a 
rule we may consider this process as normal, if the total ego 
remains in psychic equilibrium—that is to say, does not lose 
its narcissistic cathexes—in spite of the occurrence of a special 
achievement, for instance, an intense affective engagement. It 
is pathological, on the other hand, if almost the entire ego 
feeling—that is to say, a surplus of narcissistic cathexis—is con- 
centrated on these boundaries, and the entire ego submits 
without resistance to the affective engagement. Naturally this 
does not apply to unusually grave events. But even under such 
circumstances, it will make a difference whether the ego has 
been affected only secondarily or whether, as it were, it suffers 
in its structuring cathexis which is felt to maintain the ego- 
We find two terms for affects of the same kind in linguistic 
usage, depending on whether the affects have overwhelmed the 
total ego or whether its stability has remained intact. For ex- 
ample, Freud once suggested, without ever coming back to 
the question, that anxiety and fear are distinguished by the 
“ee ns no has an object while anxiety is an objectless men- 
Se 1s is not so. The Most significant difference lies 1n 
ar on a mag tks hold of he a ag, a 
turned toward fie feared © ego at that boundary which 15 

A object, In fear, the sensation of dan- 
ger en only at the ego boundary threatened by that dan- 
a in og a ego by the feeling of danger, of 
servation of the dedo ren ee inetd eres with ob- 
threatens. Furthermore, a feelin en whieh the daig i 
Bite hecetiting - ne : =e of fear may be intense with- 

> eeling of anxiety may have low 
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intensity; yet the latter is anxiety, because the entire ego has 
been seized with a feeling of danger, though only a faint one. 
Another difference between fear and anxiety runs parallel to 
this one. 1f one compares both feelings, both contain the con- 
ception of terror; Adler, too, described anxiety as halluci- 
nated danger. But anxiety is the feeling of a flight inhibited by 
the conception of terror, fear the feeling of self-defense inhibited 
in the same way. The anxious person therefore experiences, 
“senses,” the threat of danger always as coming from behind; 
the person in fear has the threat before his eyes, actually or 
mentally. Thus anxiety may join fear or fear may join 
anxiety, or the one may transform into the other. 

The same antithesis between seizure of the entire ego and 
of only one part of the ego is expressed in the word pairs: 
“tage and anger,” “agony and pain,” “grief and sorrow,” “tem- 
per and mood,” and perhaps also in “expiation and peni- 
tence,” “revenge and retaliation,” and “passion and love.” 
Whether the ego participates only at one ego boundary or in 
its entirety is the difference which decides whether something 
merely happens to the ego or whether something overwhelms - 
it. In the first case the ego can resolve the imposed affect- 
excitation within itself, with the aid of the other ego bounda- 
ries; in the other case, the overwhelming excitation must first 
have taken its course. 

Identifications are differentiated in the same manner; they 
may involve the entire ego or only one part of it. The mecha- 
nism operative in either kind of identification is probably a 
different one. Only the identification involving the entire egO 
deserves the name “introjection of the object,” which was 1n- 
troduced by Ferenczi;!° this kind of identification stems from 
unconscious oral or intestinal incorporation, or from uncon- 
Scious phantasies of return into the womb. These €80 ne 
sions go deep and far back into the past. Those occ g 


“In later discussions with the edi 
“introjection,” since nothing is “thrown 1 
of identification. He preferred to call this pot” 
of an object.” The expansion of the ego cathexis ov" ren wien 
Federn would call “egotization,” which is the translation 
Verichung, or Einichung.—E-W- 


n rejected Ferenczi’s term 
the phenomenon 
henomenon “internalization 
over an object is what. 


tor, Feder! £ 
» into the ego 1n 


350 Ego Psychology and the Psychoses 
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thexis in the identifications which contribute to the formation 
of the superego. 

I have not hesitated to speak, repeatedly, of satisfied and 
unsatisfied narcissism; this distinction, which does not ap- 
pear in either Freud’s first paper, “On Narcissism: An Intro- 
duction,” 1% nor in his later writings, was forced upon me by 
the observation of narcissistic behavior. (However, Iam no 
longer the only one aware of it, and I need not draw others’ 
attention to it.) To distinguish whether narcissism is healthy 
or pathological it is doubtless most important to know that its 
satisfaction is possible, the manner in which it occurs, and 
then, in the individual case, to ascertain the success in achiev- 
ing satisfaction and on what this success is contingent—knowl- 
edge, as it were, of the conditions for successful love in narcissis- 
tic cathexes. Nevertheless, one feels a resistance to using the 
same term for the satisfaction of object libidinal desire and of 
narcissistic tension. It is also noteworthy that long before we 
wére interested in the possibility of satisfaction of the narcissistic 
need, the lack of that satisfaction and the disappointment 10, 
and denial of, narcissistic pleasure was widely known; for a 
time it seemed to be an almost fashionable interpretation 1n 
psychoanalysis. Everyone was pleased if he had found a “nar- 
cissistic injury” to have been pathogenic. The consequences of 
failure of narcissistic satisfaction had attracted attention earlier 
than the ordinary state of satisfaction; as indeed, it 1s usually 
only the lack of something to which we are thoroughly accus- 
tomed that makes us aware of its existence. 

The difficulty is due somewhat to an obscurity of the ter- 
minology and, remotely, to a difficulty in understanding the 
libido theory, but essentially it is due to the nature of the nar- 
cissistic cathexes, to the ego libido itself. The difficulty 1n ss 
minology I mentioned before: it is assumed that th 
of narcissism implies the lack of an object, whereas nie 
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or sexual process by which the goal of the sexual drive is 
reached. However, narcissism is autoerotism raised to the 
mental level; its subject—and in secondary narcissism its ob- 
ject as well—is the ego, or a part or a function of the ego, and, 
as we discussed above, the ego boundaries are analogous to the 
erogenous zones in bodily libido processes. i 
At this stage of theoretical conceptualization of the libido 
we are faced, as always at the point of transition from the 
bodily to the mental field, with an insuperable difficulty: as 
soon as we want to replace by specific terms the very general 
expressions which are hardly more than figurative illustrations, 
we either have to apply to the mental field concepts suited for 
somatic phenomena, or vice versa. The use of the term “erogen- 
ous zones” to describe the mental experience of the ego bounda- 
ries," must not induce the reader to misunderstand my pres- 


entation as implying that somatic-libidinal processes occur at 
the ego boundaries in the same manner as at ero 


genous zones. 
However, 


we know of processes and states in the mental ego 
—sensations of exaltation and satisfaction in the mind—whose 
analogy to erotic and sexual Occurrences has always been 
demonstrated by language, poetry, music, and philosophy, and 
whose actual connection with sexuality 


has been discovered 
and demonstrated by 


psychoanalytic libido theory, descrip- 
tively and genetically, clinically and in normal psychology. 
It will be a further task of Psychoanalysis and biology to find 
out to what extent and detail the mental processes parallel 
the bodily ones, and how many somatic phenomena may and 
must be transposed to the mental level—how far we may get, 


as a matter of fact, if we apply the libido theory to the limit. 


able to follow the subsequent progress of our 
understanding. 
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From the heuristic point of view, it is enticing to push the 
transposition far, but this is of scientific value only in so far as 
facts become known which cannot, at present, be interpreted 
otherwise. 

Such a fact is the existence of ego libido which allows us, 
like Narcissus, to gain pleasure from our own ego and, also, to ` 
injure ourselves or to suffer narcissistically as a consequence 
of object libidinal frustrations or disappointments. The ego 
libido constantly pervades the ego. Its lack creates the obvious 
impression that the individual finds no true satisfaction either 
from himself or from objects; whereas an increase of ego libido 
makes the individual excitable to the point of hypersensitivity 
and joyful tension. We must assume, furthermore, that ego 
libido can be satisfied through fulfillment of the claims on 
one’s own ego, KGa approximating the ego ideal, and that it 
can be injured to the point of loss of ego libidinal cathexis, 
if, time and again, such satisfactions fail to materialize; but 
we must not assume that this satisfaction is comparable to that 
in object erotism, because we do not know of any process 
which corresponds to that of sexual union with the object. 

The obvious—but, as far as I know, not yet explicitly for- 
mulated—interpretation for all these phenomena seems to me 
to be that ego libido, from simple ego feeling to most intense 
narcissistic tension and self-absorption, always maintains the 


character of fore-pleasure. This corresponds to the essential 
rotism, from which narcissism stems and to 
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pursues the libido theory to the limits; the idea is not demon- 
strable, it is, in the sense of Plato, only alethes doxa (true 
belief), and not episteme (real knowledge). f 

If we stay within the framework of established and verifiable 
knowledge, we may say that the narcissistic cathexis achieves 
no more than fore-pleasure which actually does not consti- 
tute full satisfaction. Therefore, we have agreed with, and si- 
multaneously explained, the view of Freud and later authors 
that it is not correct to speak of satisfaction of narcissism. 
However, after this clarification, we are justified in using the 
term if we take into account that fore-pleasure also provides a 
certain amount of satisfaction. As a matter of fact, civilized 
mankind lives, to an extraordinary degree, in a state of somatic 
fore-pleasure tension, due to the cultural restriction of sexual 
gratification which has resulted from the substitution of the 
Tut periods of the animal world by a perenniality of the sex- 
ual drive. People find much and intensive satisfaction, g5 
rather—since that term is incorrect—much pleasure in this 
state. Fore-pleasure, which in the normal sexual act increases 
progressively until end-pleasure is reached, may last a short or 
long time at any stage. Hence, one may also speak of more 
or less pleasurable satisfaction of fore-pleasure. The same is 
true for narcissism, which may, in certain persons, provide 
pleasure in different affective experiences and, as we know, at 
different ego boundaries, at variably or perpetually different 
levels. The ease with which some people in most uninterest- 
ing occupations live is based on healthy narcissism. Sublima- 
tion, too, rests essentially 


autoerotism, on the subse 


that the fore-pleasure tension con- 
tained in narcissism should be conducive to all processes of 


sublimation; sublimation is its permissible investment, resolu- 
tion, and reversal to the object in accordance with cultural de- 
mands. 
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Obviously, in the case-of narcissism, we should not speak of 
direct satisfaction if the fulfillment of narcissistically cathected 
desires, the realization of narcissistic attitudes, and the con- 
firmation of narcissistic self-elevation occur through others. 
Rather, it is merely the condition under which, at any given 
time, the level of fore-pleasure may become and remain high, 
which depends on all of these and on other similar opportuni- 
ties and fulfillments. Now we are able to add a theoretical in- 
terpretation to the impression, mentioned early in this paper, 
that in practical work with patients we are able spontaneously 
to spot normal and non-normal expressions of narcissism. The 
higher the level of fore-pleasure cathexis which must be 
reached and maintained, the more numerous are the condi- 
tions which have to be fulfilled, and the greater becomes the 
danger of failure. Hence ensue unrest, commotion, and search 
for restitution of the missed feelings of fore-pleasure. 

The lowering of the level of libido is an unpleasant experi- 
ence; it is understandable that other opportunities for libidinal 
cathexis are sought through further libidinal excitation; the 
ego boundaries become labile; moreover, the unsatisfied libid- 
inal cathexis more readily expands to include the entire ego. 
We do not know how autoerotic libido is converted into ego 
libido, nor what enables ego libido to maintain a higher or 
lower permanent level of fore-pleasure in the form of nar- 
cissistic cathexes. We can only assume that in this kind of 
fore-pleasure—as in somatic autoerotic processes—libidinal 
excitation, and thus libidinal energy, is consumed and that 
the cathexis level is always re-established anew by the body 


(through glandular hormones and sexual stimuli) and by the 


mind as well (through object libidinal stimuli and through 
k and find satisfaction), 
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come more labile; and in turn, anxiety probably increases the 
libidinal cathexis. We can further see the difference between 
healthy and pathological narcissism in the circumstance that 
for the former it is sufficient to establish and to maintain a 
comparatively low level of fore-pleasure, and the level may be 
raised at any given moment that the conditions are fulfilled; 
one may guess that in addition there is no need of excessive 
libido displacement or, possibly, of undesirable libido cathexes 
such as, for instance, excessively perverse ones, or ones that are 
conflictual in regard to their object. The maintenance of a 
sufficient amount of countercathexes of a narcissistic and ob- 
ject libidinal nature toward the displacements and increases 
may also be mandatory. The permanent narcissistic level which 
is experienced as well-being in the ego feeling is probably rela- 
tively high in normal narcissism. 

We have expressed in the intricate language of the libido 
theory what the novelists are able to render far more vividly 
by describing restless, self-searching, and excitable talk and 
behavior, or what, in psychological and medical books, is com- 
municated in a few sentences in the descriptions of certain 


. psychopaths. The psychoanalyst, indeed, should not see his 


task as consisting in the observation and description of these 


understanding of the 
hips with the rest of 


citation to end-pleasure 
faction depends on this, 


ly approach a goal set in 
of resistance, inhibits the 
achievement of the goal may, through this goal inhibition, 
itself become the libido cathected intermediate goal; fre- 
quently this is the road to sublimation. 
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The original goal has been renounced for good; the new 
goal appears more beautiful and more desirable, but is unat- 
tainable. Just as the handsome shepherd-boy’s love was not sat- 
isfied by any other object and he perished because he found 
the object in himself, so in the same way this tragedy is re- 
peated, though less violently, in every narcissistic love; occur- 
ring between two ego boundaries, it seeks fulfillment in vain 
in the reflection in the mirror. By turning away from the orig- 
inal goal, it has lost the opportunity of full satisfaction. This, 
however, is precisely the reason why narcissistic love accom- 
plishes so much for cultural and individual aims; at the same 
time, anaclitic to other instinctual aims, it achieves with these 
a kind of gratification and end-pleasure. The conditions for 
this achievement, which so far have been discussed theoreti- 
cally and in general terms, we shall now discuss in detail. - 

When Freud, in 1908, read his paper “The Relation of the 
Poet to Day-Dreaming,” *° he had not yet developed the con- 
cept of “narcissism.” The significance of the facts on which 
this concept rests, however, had already been recognized by 
him. He described the way in which object interests and ego 
exaltation, as goals of daydreaming, become tied up with un- 
conscious infantile wishes. The concept of narcissism as a ger- 
minating idea is expressed in the following passage: “It seems 
to me, however, that this significant mark of invulnerability 
very clearly betrays—His Majesty the Ego, the hero of all day- 
dreams and all novels.” 1° The conclusion, presented here, that 
narcissism of every kind is fixated at the fore-pleasure stage, 
adds significance to Freud's opinion that the aesthetic pleasure 
in the appreciation of poetry acts as a fore-pleasure premium 
which in turn facilitates the understanding of the dynamics 
underlying the effect of writing. The temptation of ora 
pleasure creates in the reader the same kind of a n 
mood that induced the poet’s phantasies and motivated him 
write. 


Independent of theory, 
conditions for satisfaction, 


problem of the 


we may investigate the 
greatness, and 


in phantasies of love, 


“Freud, Collected Papers, IV, 173- 
"Op. cit., 180. 
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ambition, which always unite contents and goals that are clearly 
narcissistic and those that are directed toward the object. What 
can be recognized in the conscious phantasies must also be 
valid for the narcissistic cathexes, as we may assume that there 
is always an unconscious content tied up with them which cor- 
responds to the satisfaction of drive, libido, and affect in the 
cathexes in question. 

The mood of fore-pleasure, as discussed before, is clearly rec- 
ognizable in all conscious phantasies; the first alluring pleasure 
stimulus, it draws the individual into the mood of reverie. This 
is the direct derivative of the autoerotic pleasures with which 
the small child, and probably even the infant, innocently com- 
bines his phantasying. The more this innocence is interfered 
with by outside. influences (exerted partly by education and 
partly by the experiences upon the return to the world of ob- 
jects), and later by the superego, the more additional condi- 
tions have to be met so that the Pursuit of the narcissistic phan- 
tasies may prove uninterruptedly pleasurable and satisfying to a 
sufficient degree. 

The narcissistic phantasy is slanted more and more toward 
real tasks, interests, relations, desires, and activities. These inter- 


"In the strict sense of the term, 
not only experiences are imagin 
son of the daydreamer himself is 
this kind of phantasy formati 
individual may experience all o 


narcissistic phantasies are those in which, 
ed with narcissistic emphasis, but the per- 
experienced in these situations. In hysteria 
on is so characteristic that a hysterical 
s 1 f life only indirectly, with a phantasy ego. 
His object libido is only feigned; he does not possess it in his own person 
but only through assigning it to the imaginary figure which he makes 
live his life. Freud has called attention to the fact that the hysterical 
identification rests on claims h 

find—always, I surmise—that the €go figure of these phantasies has arisen 
through identification with persons in whom the desired claims are ful- 
filled. This kind of phantasy formation is in great part unconscious and 
uncovered only by analysis. 


l ; Such phantasies permit us to understand 
well, from the economic point of view, why object libidinal gratification 


may satisfy narcissism—since only by this means can identification reach 
the goal of fulfillment of the desires and claims, so that only the phanta- 
sied object libidinal satisfaction transforms the phantasied ego person 
into the ego ideal which is narcissistically desired. 
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ests have a goal, and, in order to reach it, more and more com- 
plicated and intellectually demanding ways and detours are 
devised. These are goals of self-preservation, of enrichment, of 
self-assertion, of social achievements for others, of gaining 
friends and adherents, up to the phantasy of leadership or 
discipleship. The more actual intellectual work is accomplished 
in the procedure, the more the processes and the difficulties are 
laboriously combined in accordance with reality, and the paths 
toward the goal examined critically, even scrupulously, in the 
light of reality, the more does phantasy turn into useful plan- 
ning and pondering endowed with a normal narcissistic compo- 
nent. Nevertheless, imagination and planning are to be con- 
sidered narcissistic phantasies whenever the intellectual work is 
based on an unreal premise in regard to the position and oppor: 
tunities of the daydreamer which, however, is accepted as real, 
though the further elaboration of the plan may then be ever so 
precise and even creative. In this kind of phantasying, the nar- 
cissistic satisfaction may become so great that the fore-pleasure 
approximates end-pleasure in intensity; moreover, it is always 
contingent on the phantasied achievement of the goal to which 
the narcissistic striving for pleasure has attached it. 
Again we can observe th 


e fusion of narcissistic and object 
libidinal striving. Their joint course toward a goal which satis- 
fies both is found in all, or at 


least most people’s actions and 
accomplishments and creative activities. In action, the cathexis 
of the object libidinal striving is more intense than in phantasy 
and thought, but the satisfaction of the object libido is often 
conditional upon the simultaneous satisfaction of the Pe 
formed narcissistic phantasies (Adler's “graph of life” and “role 
playing”). These phantasies are partly unconscious; 


Freud fol- 
lowed them to surprising depths in the 


analytical exploration of 
people who founder on success. In addition I wish to point 
istic premium is 


out that the narcissi not conscious in Br 
object-libidinally cathected actions because the le i 
thexis has taken a detour via the identification by ea o a 
ego expansion; these vicissitudes of libido have = moe s 
frequently in another context. Precisely ın practical p 


Foot apt s evident in 
the deficiency in narcissistic components become: 
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soberness and in the matter-of-factness which is often a neces- 
sity rather than a virtue, since in these instances, not only nar- 
cissism is missing, but adequate object libido as well. . 

A third type of gaining satisfaction in narcissistic phantasy 

is usually considered the only one in discussions of narcissism. 
It is probable that it constitutes a regular unconscious element 
in phantasying. If it is conscious, it is rather ridiculous and 
has preserved the greatest measure of the infantile state of 
being in love with oneself. The entire phantasy then con- 
sists of what we before designated as the premise. Regard- 
less of any opportunity, let alone practicability of fulfillment, 
the reverie indulges in timeless sham events, actually sub- 
stituting for the present. The time factor, especially, distin- 
guishes the moderate kind of phantasy, described above, 
from the absurd, almost purely narcissistic kind which concen- 
trates on pleasures and self-flattery in the images of life; in the 
former, being slanted toward reality, at least the time neces- 
sary for reaching the goal is gauged correctly. It was from a 
young and otherwise exceptionally talented American that I 
heard the crudest consolation, and greatness, phantasy of the 
second kind. Skipping all intermediary links, he phantasied 
over and again that during his lifetime a colossal statue was 
erected on an island, depopulated expressly for this purpose, 
in his honor as the greatest ex-president of the United States. 
The more the phantasy indulges in self-flattery, the more it 
draws on exhibitionistic instead of normal object libido, so that 
there probably is always an element of unconscious exhibition- 
istic phantasies active which, as a residue of earlier exhibition- 
istic masturbation, were Tepressed in part and in part underwent 
an inadequately sublimated Psychic elaboration. 

The danger of such phantasy activity—that is, 
narcissism—lies in the circumstance that such 
come so spoiled through the eas 
of fore-pleasure that they lose 
plete achievement. At every atti 
Paratory stage into gaining narc 
ably everybody playfully retain: 
Principle,” 
Freud. 


of pathological 
individuals be- 
y achievement of a high degree 
the capacity for real and com- 
empt they digress from the pre- 
issistic fore-pleasure. That prob- 


s a “Reservation for the Pleasure 
and may do this with impunity, was pointed out by 
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We may now summarize the characteristics which distinguish 
healthy narcissism from the pathological type: 

1. Healthy narcissism is employed as countercathexis to 
the object strivings and for their support (for example, hope, 
ambition), but not as their substitute. The more narcissism 
functions as such a substitute, the more pathological it be- 
comes. 

2. The ego boundaries are resistant in normal narcissism; 
the ego is sufficiently stable due to the adequate narcissistic 
countercathexes. 

3. The affects are resolved without sentimentality, though 
with intensity—that is, without renewed investment of nar- 
cissism. 

4. The level of the fore-pleasure satisfaction resulting from 
the narcissistic cathexes is not too high; whereas the level of 
such fore-pleasure inherent in the permanent ego feeling is 
in general as high as possible. 

5. The satisfaction in conscious and unconscious narcis- 
sistic phantasies is conditional on real object libidinal dis- 
charges, although the converse conditionality is not lacking. 
In pathological narcissism the latter predominates (this be- 
longs in the context of ‘1.”). 

6. The contents of conscious and unconscious narcissistic 
phantasies are more in accord with reality, less infantile, and 
cathected by fewer perverse infantile sexual components. 

7. The latter point is further confirmed by the fact that 
the promise magically established in these phantasies becomes 
more grandiose and more impossible in the same measure as 
the contributory narcissistic attitude deviates from normality. 
I think that we are not enough puzzled by the fact that it is 

possible to experience and enjoy something completely im- 
possible as reality in the absence of any constitutional tend- 
ency to insanity, outside of a fugue or any other abnormal 
State of consciousness. The simultaneous achievement of pleas- 
ure can be explained satisfactorily by the conscious and uncon- 
scious connection with autoerotic libido processes. The problem, 
however, lies in the phenomenon that the character of reality is 
achieved in consciousness, not nearly but completely, though 


limited to one’s own subjectivity and hence valid for one’s own 
AA 
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ego exclusively. This problem is solved by my assumption that 
those phenomena are experienced as real which meet an ego 
boundary from outside; they are experienced as mentally real 
if they impinge only on a mental ego boundary, and as com- 
pletely real if a bodily ego boundary is also involved. Phan- 
tasy is content with the mental reality and can afford to be so 
because daydreaming excludes objectivity. 

However, the exclusion of objective validity from phantasies 
does not mean that wish phantasies are not fed by any object 
libido. Although we explained at the beginning of this paper 
why rigid antitheses do not exist between the two forms of libido 
investment, we shall now attempt to clarify the lack of any an- 
tithesis in the essential nature of, and the presence of such 
antithesis in the use of, ego libido and of object libido. 

The character of fore-pleasure in narcissism, which we have 
demonstrated, emphasizes an important distinction, but does not 
denote an absolute difference between the two types of libido 
investment. Object libido also brings abundant fore-pleasure, 
and narcissism, if it becomes a bodily perversion or mental self- 
absorption, also achieves a satisfaction of the type of end- 
pleasure.21 Economically we have formulated the difference, 
though only a relative one, in the maintenance of the stages of 
fore-pleasure; dynamically both are libidinal forces; mortido 
enters into the service of both, or it opposes both. An actual dis- 
tinction can be found only in regard to topography. In the first 
place, there are separate object representations which are 
cathected with object libido, in contrast to the unitary, al- 
though continuously variable, ego, which is cathected with ego 
en object libido in the objects or in their rep- 

goism) and invests ego libido in the ego or in 
parts of the ego (narcissism). What occurs in all egoistic de- 
sires and actions is that ego and object (or object representa- 
tion) meet at the ego boundary immediately. On the other 
hand, in narcissistic desires, the ego, as object of narcissism and 


=The peculiar kinds of self-absorption of the religious, especially of the 

Buddhist, meditation all but abolish the difference between the two 
forms of libido, the antithesis between ego and object being in part 
overcome and in part ignored. 
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simultaneously as subject of egoism, is once more inserted be- 
tween ego and object. Hence object libido?? is also—im- 
mediately—concerned with the ego; narcissistic libido is also 
—only indirectly—concerned with the object. From the genetic 
point of view, taking the dynamic, economic, and topographic 
aspects into consideration, it is unthinkable that there could ex- 
ist any object libido not invested by the ego in an object, ac- 
cording to conscious and unconscious needs and experiences; 
that is, on the basis of numerous ego situations (including hered- 
itary engrams). On the basis of other needs, experiences, and 
ego situations, the investment and, even more, the satisfaction 
are inhibited by the ego and superego. All this is true also for 
the investment of narcissistic libido. 

Hence we see that it is not narcissism which determines the 
ego structure, but the ego structure which determines what has 
to be designated as ego libido and what as object libido. Over- 
coming narcissism therefore does not mean to let craving and 
acting emanate from the id, but only to renounce the multiple 
participation, or at least the interpolation of ego participation. 
For many years the child simply renews previous ego situations 
with all narcissistic and object libidinal reactions on meeting 
with the same or a similar object. Maturation, as well as trau- 
mata and education, results in a decrease of the narcissistic ca- 
thexes and in as immediate as possible investment of object 
libido in objects, so that previous ego situations are not renewed 
in their entirety, nor is each individual one renewed. The object 
representations are subject to the same development. 

If this is so, this investigation may lead us to understand and 
to appreciate the work of consciousness in one particular area. 


“It is also erroneous to designate as narcissistic the desire to be loved. 
It corresponds to pure object libido of a passive nature. Only if it does 
not relate to the object immediately, whether in reality or in phantasy, 
but is interpolated as love phantasy between ego and object, is it nar- 
Cissistic. Freud rightly considers the high increase in object libido an 
impoverishment of the ego of the person in love; but this is correct only 
50 far as it concerns immediate object libido which cathects one ego 
boundary more than all the others. In most instances, through being in 


love, the entire ego of the lover receives more narcissistic cathexis, which 
Must be conceived of as normal countercathexis. 
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We have found the same difference between normal and ab- 
normal processes for the entire ego, for its parts, and for the 
phantasies: as a rule, ego libido is invested as counter- 
cathexis to object libido. The less close is the tie of ego 
libido to object libido, the more normal becomes the invest- 
ment of both. We have demonstrated that this separation is 
never completely successful. We may now pursue further this 
difference between normal and abnormal into the individual 
conceptions and memories of the external world. As I dem- 
onstrated elsewhere,?® starting from a different point of depar- 
ture, two kinds of experience-traces of objects are preserved in 
our preconscious and unconscious memory: those connected 
with the experience situation (or, more precisely, with the situa- 
tions in which we met with the object) and others which 
contain only the object. Accordingly, the former pertain to the 
ego and to the object and have the object representation in- 
cluded within the ego boundary—more precisely, the ego 
boundary is expanded over the object. The purer are our object 
representations, the more our thinking becomes objective and 
free from subjectivity and from the dominance of the ego. The 
pure object representation, in turn, is freed from the narcissistic 
component, left by its inclusion within the ego boundary. 
We know that this liberation occurs through the introduc- 
tion of the time factor, and through the comparison of several 
ego situation memories which contain the object and which are 


separate from each other in time. This task, however, is achieved 
exclusively through conscious thinking; 


progress beyond object memories which are tied up with, and 
falsified by, the ego and which are always narcissistically ca- 
thected. Conscious thinking, of whatever content, but particu- 
larly of formerly narcissistically cathected content, results in 


objectivity and correct conception of reality, since it leaves 
behind pure object representations, 


otherwise one does not 


This function of consciousness also clarifies the effect of 


working through in psychoanalysis. It frees a person from patho- 
logically invested narcissism which falsifies reality. 


2 Federn, “Die Ichbesetzung bei den Fehlleistungen” (Ego Cathexis in Para- 
praxes), Imago, XIX (1933). 
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343 

Aichhorn, August, 
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Ambivalence, in psychoses and neuro- 
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Anamnesis of psychotics, 21, 119-120 

Anesthesia, dream under, 97-114; ego 
feeling in, 214-215 

Anticathexis, 11, 13; in psychotics, 152 

Anxiety, 98, 348-349; and libido, 335- 
337; as symptom of psychosis, 195 
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257 

Autoeroticism, and narcissism, 351-358 

Awakening, ego feeling in, 28-29, 70- 
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34-35; development of, 35-36; in 


dreams, 17-18, 31-34, 57-58, 77-88; in 
estrangement, 42-60, 250-252, 316- 
317; pathological variations in, 47- 
49; qualitative differences in, 49-50; 
in schizophrenia, 164-165; in sleep, 
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317-318 
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Burrow, Trigant, 157, 308 
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224-225; narrowness of, 219-220; and 
pain, 270-271 

Conversion neurosis, ego boundaries 
in, 36, 169 

Cosmic ego, 242n. 

Countercathexes, 11, 13 
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Delusions, see Hallucinations and de- 
lusions 

Denial of pain, 263-265 

Depersonalization, 5, 241-260; cause of, 
35-36; and estrangement, 317; libido 
theory of, 39-47, 50-56; in schizo- 
phrenics, 182; and shock, 45-46; as 
symptom of psychosis, 194-195, 257- 
259; symptoms of, 248-253; treatment 
of, 259-260 

Depression, causes of, 278-279; from 
mental pain, 268-269; morning ego 
feeling in, 75; rhythm of, in manic- 
depressive psychosis, 274-276 
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De Sanctis, Francesco, g2 

Descartes, René, quoted, 212 

Descriptive definition of ego, 94 

Destrudo, 324 

Deutsch, Helene, 293n. 

Devereux, G., cited, 172n. 

Doubt, obsessional and Paranoic, 202n. 

Dream ego, 17-18, 26, 27, 97-98, 108- 
109; in anesthesia, 109-112; awaken- 
ing of, 90-94; regression of, 91-94 

Dreams, under anesthesia, 97-114; ego 
feeling in, 17-18, 26, 27, 31-34, 60, 65- 
68, 76-89, 214-216; and estrangement, 
56-59, 65-68; time relationship in, 26; 
see also Dream ego 

Driesch, H. A. E., 227 

Drug habit in psychotics, 125-126 

Drugs, for relief of depersonalization, 
253 

Dualism, instinct, see Instinct dualism 
concept of Freud s 


Eating habits and schizophrenia, 175 

Ego, definitions of, 94, 185; diseases of, 
241-243; as erlebnis, 5-7, 8; mental 
hygiene of, in schizophrenia, 191- 
196; in narcissism, 283-322; phenom- 
enology of, 212-226; in psychosis, 
118, 148-149, 162-170, 229-240; re- 
sponse to pain, 261-273; in sleep, 97- 
98, 107-114; as subject and object, 
8-9, 185, 291-322; and superego, 308- 
316; topography of, 94-96 

Ego boundaries, 10-14, 64, 222-229, 285- 
286, 331; between ego and superego, 
309-316; in estrangement, 43-60, 247; 
Freud on, 224; in primary-narcissism 
stage, 293-294; in schizophrenia, 230- 
231 

Ego cathexis, 7-10; deficiency of, in 
psychosis, 3, 17-20, 211-212, 228-230, 
235-240; loss of, in depersonalization, 
241-246, 248-253 


Ego complex, concept of, 213 

Ego-cosmic ego, 307-308 

Ego drive theory of Freud, 4 

Ego experience, see Erlebnis 

Ego feeling, 5-7, 60-65, 185-186, 212- 
214, 290-291; under anesthesia, 105- 
114, 215; in dreams, 17-18, 26, 27, 
31-34, 65-68, 76-89, 106-107, 214-216; 
in estrangement, 67-68; and primary 
narcissism, 292-296; in sleeping and 
awakening, 70-76, 214; variations in, 
25-37 

Ego libido, 5, 288 

Ego psychology, postulates to serve as 
basis for, 94-96 

Ego states, 217-218, 245, 332; of regres- 
sion, 19, 91-94; repression of, 14-15, 
218-219, 302-306 

Eidelberg, L., 329-330 

Emotions, see Affects 

Erlebnis, ego as, 5-7, 8 

Erogenous zones, 351-352 

Estrangement, 5, 12, 68-70, 241-260; 
and depersonalization, 317; and 
dreaming, 65-68; falling asleep, and 
awakening, 68-76; libido theory of, 
39-60; and narcissism, 284-287; in 
psychotics, 163-164, 182; and shock, 
45-46; as symptom of psychosis, 194- 
195 

External reality, 11 

External world, and ego, 95-96 

Extraspection, 10-11 


Fainting, ego feeling in, 29, 215-216 

Family of psychotic, 120-121, 133, 138, 
157 

Fatigue, and sleepiness, 107 

Feitelberg, S., 330 

Fenichel, Otto, 308 

Ferenczi, Sandor, 45, 151, 203, 349 

Fore-pleasure and end-pleasure, 351- 
355 

Free association, 148-149; in treatment 
of psychotics, 127-128, 137, 149, 154° 
155, 181-182 

French, Thomas, 98 

Freud, Anna, 265; cited, 276n. i 

Freud, Sigmund, on ego boundaries, 
224; on ego cathexis, 15; on ego in 
dreams, 17-18; “From the History of 
an Infantile Neurosis,” 49; instinct 
dualism concept of, 2, 4; on instincts, 
271-273; on manic-depressive psycho- 
sis, 274-275; on metapsychological 
differences between neurosis and 
Psychosis, 142-143; on narcissism, 4; 
on neurosis and psychosis, 162; on 


sleep, 73-74; on structure of “mental 
apparatus,” 15-17 

Fromm-Reichmann, F., 157, 228 

Frustration, acceptance of, 268-270; 
emotional reaction to, 261-262; in 
manic-depressive psychosis, 276-279; 
in neurotics and psychotics, 265-270; 
reactions to, 262-265 


Glover, E., 308 

Goldscheid, Rudolf, 345 

Goldstein, Kurt, 18, 190, 227 

Groddeck, G., 127 

Gross, Otto, 296 

Group analysis, 157 

Group therapy, transference in, 171- 
172 

Griininger, U., 334 

Guilt, and libido, 337-339 


Hallucinations and delusions, 3, 13-14, 
18; case history of, 200-206; and ego 
boundaries, 55; Freud on, 184; para- 
noid certainties, 207-209; in schizo- 
phrenia, 187-189; treatment of, 21; 
see also Reality, loss of 

Happiness, as corollary of ego cathexis, 
111-112 

Hartmann, Heinz, 5, 41, 69 

Hermann, I., 41, 350 

Hollós, I., 55, 147 

Horace, quoted, 264 

Hormonal medication and schizophre- 
nia, 175 

Horney, Karen, 122 

Hospitalization of psychotics, 138-139 

Husserl, Edmund, 40 

Hypochondriasis, 243 

Hypoglycemia, and schizophrenia, 175 

Hysteria, 129; bodily ego feeling in, 47; 
ego boundaries in, 169; ego cathexis 
in, 216-217 


Id, 11, 13; in sleep, 73-74 

Identification, 15; and ego participa- 
tion, 349-351 

Infantile ego, in dreams, 92-94 

Inhibition dreams, 81-82, 86-89 

Inner mentality, 10-11 

Instinct dualism concept of Freud, 2, 4 

Instincts, and psychoses, 279-280 

Integrated personality, 186 

Introspection, 10-11 


James-Lange theory, 255 

Janet, P. M. F., 39, 57> 62, 160, 220 
Jaspers, Karl, 7, 160 

Jekels, L., 107 
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Kant, Immanuel, 107 

Katan, M., 152 

Klein, Melanie, 129 
Knowledge, and ego feeling, 63 
Kraepelin, Emil, 211 

Kraus, Friedrich, 73 
Kretschmer, Ernst, 267 


Laforgue, R., 263 

Lewis, Nolan, cited, 174n. 

Libido, available amount of, 329-330; 
in ego structure, 39-60; flowing off 
of, 297-298; Freud on, 4, 271-2725 
processes of, in narcissism, 283-289 

Life instinct, 2-3 

Lindner, R., Rebel Without a Cause, 
180 

Love, and ego, 46-47 


MacDougall, W., 334 

Magic, in schizophrenia, 203 

Malignity of schizophrenia, 174-175 

Manic-depressive psychosis, 274-280; 
errors in treatment of, 118-135; psy- 
choanalysis of, 157-159 

Masochists, ego feeling in, 35, 50 

Mead, George H., Mind, Self and 
Society, gn. 

Medial cathexis, 9 

Melancholia, 26; cathexis of ego 
boundaries in, 70-73; estrangement 
in, 47; latent, symptoms of, 131-1325 
as termination of hysteria, 129 

Memory, estranged, 53 

Meng, Heinrich, 180 

Menninger, William C., 176 

Mental ego feeling, 7, 26-29, 213, 223- 
224; under anesthesia, 105-114; in 
depersonalization, 250; development 
of, 35-36; in dreams, 17-18, 32-33» 80; 
in sleep, 28-29 

Mental hygiene of ego in schizophre- 
nia, 191-196; case history, 196-206 

Mental pain, kinds of, 271; in neurot- 
ics and psychotics, 265-270; reactions 
to, 262-265 

Metapsychological definition of ego, 94 

Meyer, Adolf, 162, 168, 211, 217 

Mickiewicz, Adam, Dziady, 101-102 

Middle-voice narcissism, 319 

Minkowski, E., 59, 160, 284 

Monakow, 227 

Moreno, J. L., 157 

Mortido, 2-3, 10, 271-272, 324 
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Mother transference of psychotic, 20, 
145-147 k i 
Mourning, in depressive-manic pat- 
tern, 275; pathological, 71-72 
Mozart, Wolfgang A., 228 


Narcissism, ego as subject and object 
in, 283-322; Freud on, 4; healthy and 
pathological, 323-364; intermediate, 
64-65; objectless, 290; primary, g, 
292-296; secondary, 318-320; in struc- 
ture of ego, 38-60 

Negation of pain, 263-264 

Neurasthenia, bodily ego feeling dis- 
turbances in, 42 

Neuroses, cause of, 128-129; estrange- 
ment in, 39-40; mental pain in, 267- 
270; morning ego feeling in, 75; psy- 
choanalysis of, 122-123, 136, 140, 148; 
and psychoses, metapsychological dif- 
ferences between, 142-143; as self- 
defense against schizophrenia, 177- 
178 

Nosophobia, 243 

Nunberg, H., 5, 39-40, 43-44, 60, 69, 71, 
152, 195, 247, 254, 284 


Oberndorf, C. P., 247, 254, 256-257 

Object cathexis of ego boundary, 71-73 

Object libido, and estrangement, 5 

Object-loss, 285, 

Obsessional neurosis, 202n,; ego bound- 
aries in, 36, 168-169 

Odier, C., 308 

Oesterreicher, 60 

Ophuijsen, J. H. W., 171 

Oral fixation of psychotics, utilization 
of, in treatment, 123, 142 

Orthriogenesis, 90-94, 98 


Pain, ego response to, 261-273; 
manic-depressive psychosis, 
and sex and death instincts, 
suffering and feeling, 268 

Pain-pleasure Principle, 262-263, 271 

Paranoia, ego boundary deficiency in, 
19-20, 231-232 

Paranoic certainty, 207-209, 

Parapraxes, 154 

Passive ego cathexis, 9 

Perception, estrangement in, 256-257 

Phantasies, narcissistic, 358-360 

Phenomenological definition of 

Piers, G., 134 

Portis, S. A., cited, 1757. 

Pötzl, O., 133-134 


Preconscious, 15-16, 303; and ego, 95 
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232-234 


Ego, 94 


Preservation of species, 272 

Primary narcissism, 9 

Primordial ego, 307-308 

Psychiatric nurses and attendants, 
need for, 120-121, 134-135 

Psychic ego feeling, 64; see also Mental 
ego feeling 

Psychoanalysis of psychotics, 117-165; 
case history of successful treatment, 
123-124, 196-206; case history of un- 
successful treatment, 124-126; errors 
in, 117-135; process of, 148-165; 
transference, 135-148 

Psychopathy, and schizophrenia, 179- 
180 

Psychoses, cause of, 128-129; in chil- 
dren, 129-130; deficiency of ego ca- 
thexis in, g, 17-20; delusions and 
hallucinations in, 14; early recogni- 
tion of, 173; ego in, 166-170; estrange- 
ment in, 39-40, 50-56; and instincts, 
279-280; manic-depressive, 274-280; 
mental pain in, 267-270; and neuro- 
ses, metapsychological differences be- 
tween, 142-143; psychoanalysis of, 
117-165; transference in, 135-148; 
treatment of, 20-21 x 

Psychotherapy in latent schizophrenia, 
166-183; practical concepts, 170-188; 
theoretical concepts, 166-170 


Radó, S., 286, 353 

Rank, Otto, 45n., 122 

Reality, false, in schizophrenia, 187- 
189, 230-236; loss of, in psychosis, 
162-164, 166-167 n 

Reality testing, 6-7, 13-14; and bodily 
ego boundaries, 43; in psychosis, 149° 
150 

Reflexive cathexis, 9 

Reflexive narcissism, 319 5 

Regression, in analysis of psychotic, 
156; of bodily ego feeling, 30, 48-49; 
of ego boundaries, in hallucinations, 
55» 189; of ego states, 19, 91-94, 237’ 
in group therapy, 171-172; in schizo- 
Phrenia, 164, 189-191; sleep as act of, 
107 

Reich, A., 152 

Reich, W., 53, 137, 326, 328, 353 

Reik, T., 45, 298 

Repressed material, as accessible to eX- 
traspection, 11; in psychoanalysis of 
psychotics, 148-149, 167-168, 181-182 

Repression, 218-219; abnormal, 266- 
269; of ego states, 14-15, 218-219, 302° 
306; of pain, 263-265 


Resistances, in psychoanalysis, 148, 
151-152; re-establishing, in psychotic, 
155-156 

Rorschach test, in diagnosis of deper- 
sonalization, 260 

Rosen, John N., 179, 228 


Sachs, Hanns, 293 

Sadger, J., 298 

Sadists, ego feeling in, 35, 50 

Sadness, 262-263 

Sakel, Manfred, 134 

Schilder, Paul, 5, 7, 39, 40, 41, 157, 213, 
300, 341 

Schizoid psychopathy, 179-180 

Schizophrenia, abstract thinking in, 
190-191; case history of successful 
treatment of, 196-206; ego feeling in, 
34; ego libido in, 18-19; ego psycho- 
logical aspects of, 210-212, 227-240; 
errors in treatment of, 118-135; false 
reality in, 187-189; hidden, symp- 
toms of, 131; latent, psychotherapy 
in, 166-183; mental hygiene aspects 
of, 184-196; practical concepts of 
treatment for, 170-183; psychoanaly- 
sis of, 137, 155-157, 159-162; regres- 
sion in, 189-191; theoretical concepts 
of treatment for, 166-170; uncon- 
scious mental material in, ıgı 

Schmideberg, Melitta, 180 

Schneider, Kurt, 161, 211 

Schwing, Gertrud, 193-135, cited, 174n. 

Scotomization, 266 

Secondary mental process, 15-16 

Seldin, Harry M., 1017. 

Self-consolation, 262 

Self-preservation, 272 

Sense of reality, 6-7, 12-13 

Sexual activity, control of, in latent 
schizophrenic, 182-183; as precipita- 
ting cause of schizophrenia, 176; of 
psychotic, 121-122; in treatment of 
depersonalization, 259 

Sexual instinct, dependence of bodily 
ego feeling on, 44-45; and pain, 271- 
273 

Sexuality, 46-47; impairment of, by 
frustration, 266 

Shock, and estrangement, 45-46 

Shock therapy, 134, 184 
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Sleep, 107-108; ego boundaries in, 12; 
ego cathexis in, 17; go feeling in, 
27-35, 70-76, 214; loss of, and schizo- 
phrenia, 175; in treatment of deper- 
sonalization, 259 

Sleepiness, and fatigue, 107 

Sleepwalking, 81-83 

Somatic ego feeling, 64 

Somnambulistic dreams, 81-83 

Steinach effect, 122, 183 

Stekel, Wilhelm, 122, 151, 263 

Sterba, R., 60 


Sterilization of psychotics, 121-122, 
182-183 

Sublimation, 354; and schizophrenia, 
177 


Suicide, prophylaxis against, 158-159 

Superego, 15, 308-316; under anesthesia, 
110-111; in dreams, 81-82, 85-89, 92; 
and ego feeling, 26-27; estrangement 
of, 55-56; narcissistic cathexis of, 
312-315; origin of, 338-339; in psy- 
chotics, 151-152 


Tausk, V., 194 

Time feeling, in estrangement, 54-55» 
249; in Ucs and dreams, 26, 113-114 

Topography of ego, 94-96 

Transference, in psychotics, 3, 20, 119- 
120, 123, 1357148; in schizophrenia, 
171-173 

Transference neurosis, ego boundaries 
in, 36 

Traumdeutung, 57, 58 


Unconscious, 5; in schizophrenia, 238- 
239; time relationship in, 26 

Unconscious mental material in schizo- 
phrenia, 191 


Volition, in dreams, 85-89 


Wagner-Jauregg, Julius, 122, 127 

Weiss, Edoardo, 216, 324, 339 

Wilder, Joseph, 175 

Will, 58-59; in dreams, 82, 85-89 

Wittels, F., 247 
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chotics, 20, 120, 145-147 
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